








4 


©} Dr. Max M. Strumia (see page zz) Table of contents page 11 


JG EH OSS ARS 











Not three...but Fo 


Four factors are now recognized 
in the treatment of peptic ulcer... 
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WR Patients responding to mephenesin 
alone 





Patients responding to mephenesin 
with glutamic acid HCl, after mephen- 





esin alone had failed 
C= ==) Patients responding to neither 


coves FOLAMICT .... 


[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE] 





Each TOLAMIC* capsule provides: 
Mephenesin.......... 0.25 Gm. 


plus 


eI Te liaw- Vale! 
Hydrochloride. ..... 0.25 Gm. 


“Until this combination therapy 
has failed, mephenesin should 
not be discarded as ineffectual.” 
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16 PSORIASIS 


sea depends on 
PYRIASOL 


Hamlet was no more despondent 
than the unfortunate victim of pso- 
riasis. Hope lies in the conscientious 
use of RIASOL. 

The statistical analysis of a series 
of cases treated with RIASOL showed 
clearing up of or great improvement 
in the cutaneous lesions of psoriasis 
in 76° of all cases. In the cases 
where the disfiguring skin patches 
disappeared, this result was obtained 
with RIASOL in periods ranging from 
2 to 13 weeks, average 7.6 weeks. 

Deeper action, quicker results and 
more consistent improvement follow 
when you treat psoriasis locally with 
RIASOL. 

RIASOL contains 0.45° mercury 
chemically combined with soaps, 
0.5°> phenol and 0.75% cresol in a 
washable, non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invis- 
ible, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles, at 
pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES t 
12850 Mansfield Ave., Detroit 27, Mich. 


Please 
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Number of attacks reduced in 


3 out of 4 patients. 
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How Peritrate differs from other drugs. 
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METHYL BENZTETHOMNIUM CHLORIDE 
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The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 


cates the physician's and nurse's need of making sure to 





recommend to every mother a “diaper rash” dusting 


powder and ointment containing mo boric acid 
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‘Roche’ 


antibacterial action plus... 





—p) greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 





Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 





economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 





Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there Is 





less likelihood of sensitization. 


GANTRISIND-brand of sulfisoxozole 
(3,4-dimethy!-S-sultanilomido-isoxozole) 
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HOFFMANN-LA ROCHE INC. 
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THE MAN ON THE COVER is Dr. Max M. Strumia, Associate 
Professor of Pathology at the Graduate School of Medicine of 
the University of Pennsylvania, Philadelphia, and Director of the 
Bryn Mawr Hospital Laboratory of Clinical Pathology, Bryn 
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Supplies these important hematopoietic-nutritional factors 
in a well-balanced formula: 

IRON IN FERROUS FORM — chemically stabilized, 
well utilized. 

LIVER CONCENTRATE — in unfractionated (crude) 

form, preserving all the water-soluble erythropoietic 

and nutritional principles of whole liver... 

enzymatically digested, providing maximum solu- 
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Mc NEIL 
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_ We'd like to have you try the de- 
licious flavor epetinie elixir 
—drop us a cd@fd and we'll send 

a tasting sample. 

Also available in convenient 
tablet form:—each sugar 
coated orange tablet con- 
taining the equivalent of 
5 ce. (one teaspoonful) 

of the Elixir. 


Neil 
C el LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 
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4 reasons why you 


should prescribe 


Just as effective as 
penicillin by needle 


it has been repeatedly 
demonstrated that the 
oral route 1s as effective 
as the parenteral route 
when adequate doses of 
penicillin are used 


Keefer, Chester $ 1 Me 


Easier for the physician 


The physician is spared 
the time and trouble 
returning repeatedly 
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administer injections. 
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- Less sensitization 


. sensitization ts least 
common following oral 
administration.” 


Keefer, Chester S.: Anr 


Easier on the patient 


The patient is spared the 
upsetting unpleasantness 
of the needle. 


in 250 
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LETTER FROM THE EDITOR 





Dear Reader: 


Ideas are power. The neolithic inventor with his wheel, 

Archimedes with his lever, the founding fathers with a revolutionary 

belief that all men are created equal. Mysteriously arising in the 

minds of men, ideas take shape, gain momentum, and alter the course 
of history. 


Practitioners of medicine are men of 
ideas. All of us are not Pasteurs, Harveys, or 
Flemings. But every doctor encounters situ- 
ations that he must solve alone. In the 
process he often comes up with an idea 
that can be used by others. Thus is the 


eh Seen general reservoir of ideas kept filled. 


Ideas grow by sharing. Good ideas are 
taken up by others, modified by necessity, and in the process 
become better, more useful, and of wider application. The false is 
filtered out, the true retained. Bad ideas are given short shrift. 


Modern Medicine is a market place of ideas in medicine: ideas 
that mean better treatment for the sick, more comfort for the miser- 
able and wretched, and longer life for those doomed unless a new 
medicine or a new surgical procedure is found to alleviate their 
condition. 

These ideas are adaptable to your practice. The editors of Modern 
Medicine literally span the world in their search for new develop- 
ments in diagnosis and treatment of disease. The touchstone for ac- 
ceptance is practical significance. 


The ideas you find in Modern Medicine can be translated into 
action. The physicians who serve as editors and consultants on our 
staff do not live in ivory towers. Each one is actively engaged in 
practice of medicine. He is looking for the answers, too, and is 
glad to share his findings with you. 


Libs C. Crane, 


EDITOR-IN-CHIEF 
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BAL for Mercury Poisoning 


article on 
childhood poisonings in the January 
1, 1952 issue of Modern Medicine 
(p. 96), Drs. John R. Ross and Alan 
that BAI 


bichloride of 
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make no 
cure for 


Brown mention 
is a specifi 
mercury poisoning in children as well 
as im adults. 

The drug is dispensed in ampules 
solution in benzyl benzoate 


oil. It 


intramuscularly immediately, even on 


as a 10%, 


and peanut should be given 
suspicion of the ingestion, before any 
other procedure is done, including 
It has no etlect on the 


after 


vastric lavage 


course of the illness if given 
a delay of six hours and usually pre 
vents nephritis completely if given 
within an hour, even alter the inges 
several times what 


the adult L.D., 


tion of would 


otherwise be (2 tab 
lets 

The initial dose of BAL is 5 mg 
per kilogram, followed by 4 mg. pet 
four hours for six 


kilogram every 


Continued on page 24 
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pediatric fT 


OINTMENT 


the pioneer external 
cod liver oil therapy 











“soothing, drying 
and healing 
infant dermatoses 


931,2 in 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 


group. 


therapeutic — Desitin Ointment 
“was used successfully’ in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 


Desitin Ointment is a non-irritant blend of 
newborn infant. 


high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and ( — 
D in proper ratio for maximum efficacy), zinc oxide, tal- ae in diaper rash 
cum, petrolatum, and lanolin. Does not liquefy at body : . e exanthema 
temperature and is not decomposed or washed away raat e@ non-specific dermatoses 
by secretions, exudate, urine or excrements. Dressings ig ° intertrigo e ch ating 
easily applied and painlessly removed. we irritation 
; ® 
Tubes of 1 oz., 2.02., 4 02., and 1 Ib. jars. , sonteiiaen saat 
write for samples and reprints » kas chemicals or friction) 


0% ITIN 1. Heimer, C. B., Gr ay? rel, H. G., and Kramer, B.: Archives of 
CHEMICAL COMPANY @ Pediat. 68:382, 195 
2 ¢ d Leviticus, Rus 


2. Behrman, H. T Combes F.C., Bobroff, A. ar 


70 Ship Street «+ Providence 2, R. 1. ind. Med. & Surg. 18.512, 1949 








HOW SUPPLIED... 


MUCILOSE COMPOUND TABLETS 
bottles of 100 and 1000 
0k8 mUCILOSE FLAKES CONCENTRATED 
tins of 4 oz. and 1 Ib 
MUCILOSE FLAKES SPECIAL FORMULA 
(with dextrose), tins of 4 oz. and 1 Ib 
MUCILOSE GRANULES 
(with dextrose), tins of 4 oz. and | Ib 
MUCILOSE WITH CASCARA GRANULES 
(1 grain per heaping teaspoonful), tins of 4 oz. 

















in CONSTIPATION 


For greater effectiveness Mucilose Compound Tablets 
combine tried and proved Mucilose (purified hemicellulose 
from psyllium seed) with the widely accepted synthetic 
colloid, methylcellulose (75 per cent). This combination 
assures @ maximum amount of bulk... the formation of 
a smooth, lubricating, water-retaining mass to induce nor- 
mal peristalsis and elimination of soft, demulcent stools. 


Mucilose 


COMPOUND TABLETS 


ron’ phudiolg ie Dimination’ 


WINTHROP-STEARNS iINC., NEW YORK /8, N. Y. WINDSOR, ONT. 


Mucilose, trademark reg. U. S. & Canada 





CORRESPONDENCE 


The cause 
transitory symptoms such as nausea 
the site 
are no 


doses compound may 


and vomiting and 
ot the 


clinical 


pain at 
injection; but there 
contraindications to the use 
drug. The stomach 
with 10°, sodium 
sulfoxylate, another 
harmless that combines with 
mercury. In my opinion, every physi- 
cian should carry an ampule of BAL 
in his bag. Some day it may save a 
life, which is more than can be said 
for many of the things in the bag, if 
like 
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roughly half a dozen cases are recog 


of this benign 


may be lavage d 
formalde hyde 
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nized each year. In my opinion there 
is no specific treatment that modifies 
the course of this illness favorably. 
This includes BAL, which has a more 


A most significant 


NABOCAL 


TABLETS (RAND) 


Each 3 MABOCAL tablets provide 

Bone Meal Powder 1832 mg. Vilamia a 
Ferric Onychiené Vitam 0 
Potassium ledide Vitamin 8 


19000 units 
1200 units 


marked effect on the metabolism of 
lead than any other agent (Ryder, 
H. W., Cholak, J., and Kehoe, R. A. 
Science 105:63-64, 1947) but has no 
effect on the course of the intoxica- 
tion in either adults (Ryder, H. W., 
and Kehoe, R. A. J. Lab. & Clin. 
Med. 32:1423, 1947) or children. 
Changes in the acid-base balance 
do not modify the symptoms or the 
course of lead poisoning in adults 
or children. In lead encephalopathy, 
the intracranial pressure may be 
lowered by ventricular drainage or, 
less efhciently, by intravenous hyper- 
tonic solutions; neither therapy favor- 
ably affects the course of the illness. 
Convulsions should be treated by in- 
barbiturates or gaseous 
are of ominous 


travenous 
anesthetics, but they 
significance. 

\t present, the lead 
poisoning is a problem of preventive 
medicine and not therapeutics. The 


control of 


advancement 


NOT JUST ORDINARY CALCIUM —BUT BONE MEAL POWDER 


The natural form of calcium com- 
bined with all the essential vitamins 
and minerals for a complete supplement 


@ NATURAL CALCIUM= FOR GREATER UTILIZATION 





Mangarere Suitate 
Codsall Sulfate 
Sodium Molyddate 
Copper Sultate 
Magretiom Sulfate 
Tine Sulfate 
Potassiom Sulfate 
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Folic Acid 
Ascorbic Acid 
Vitemea @ 
Viteme 8 
Vitema & 225 mg 
Biacinamée Ome 
Calcium Pastethenate 15 mg 
Vitemea € m 
(Mined Tecopherels) 


@ COLLOIDAL RON—FOR BETTER TOLERANCE 
© INHERENT FLUORINE — FOR PREVENTION OF DENTAL CARIES 


CID pharmaceutical co., inc. 
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with Economy 
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each 


capsule 


of 
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250 mg." vitamin C 
plus 

15 mg. thiamine 

10 mg. riboflavin 

10 mg. Ca pantothenate 
50 mg. nicotinamide 








«the highest strength 
of ascorbic acid 
available today in a 


multi-vitamin capsule. 


A. H. ROBINS COMPANY, INC. ¢ RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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“Dermeze” 


Antibiotic, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose first- 
aid dressing for sunburn,minor 
burns, bruises, diaper rash and 
other minor skin irritations. 
Dermeze exerts a local bacteri- 
cidal action, minimizing the in- 
cidence of infection. As an anti- 
histamine, it reduces symptoms 
of inflammation due to aller- 
gens and other irritants, at the 
same time providing anaesthet- 
ic action and alleviating pain. 


NEW 


[premo 


} 
} 


SPECIALTIES 


“Premocones” 


Hemorrhoidal 
Suppositories 
Antibiotic - Anaesthetic 


A new and superior formula 
which reduces incidence of in- 
| fection, relieves pain and dis- 
| comforts associated with hem- 
| orrhoids, and minimizes anal 
| leakage. In addition, Premo- 


; cones exert a protective action 


by coating the inflamed hemor- 


/ rhoids, thus promoting faster 


healing. Packaged in a handy, 
easy to carry slide box of 12. 


PRR EES couon PERE 


‘ R E £ \ Premo Pharmaceutical Laboratories, Inc. South Hackensack, N. J. 


Physicians’ 
samples of 
these two ete 
new Premo 
THE Te 6 Address 


a a 


Please rush me samples of your two new 
products — Premocones & Dermeze 


{ 


| 








best way to diagnose the illness is 
to have a high index of suspicion for 
it in every sick 1- or 2-year-old child 
with anemia. Study of the urine for 
porphyrins is of some value, but not 
for lead, as the urine is liable to be 
contaminated in young children. The 
blood lead levels are a satisfactory 
index of exposure. 

HENRY W. RYDER, M.D 
Cincinnati 


Benzocaine in All Three 

tO THE EpiIrorS: In the January 1, 
1952 number of Modern Medicine 
(p. 91), you published a report on the 
relict of postpartum discomfort with 
a 20°) benzocaine ointment and 
made comparison with two other 
ointments of 0.5 and 1°) strength. 
\m I right in thinking that the 
percentages given refer to the benzo 
caine content of the two other oint 
ments? 

DEWEY NOE, M.D. 

Brooklyn 
The two ointments compared with 
20%, benzocaine have a basic formula 
which includes benzoate sulfate, the 
principal ingredient of —benzocaine. 
Therefore, all three ointments contain 
benzocaine but are not marketed as such 
except in the case of the 20° ointment, 
Americaine.—Ed. 
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And to aid proper 
foot development, 
Jumping-Jacks unique, 
patented one-piece 
sole and heel. Fine, 
supple leathers mean 
shoe flexibility ...real 
barefoot comfort. 


USE THIS HANDY COUPON 


I"VAISEY-BRISTOL SHOE CO., Inc. 


Rochester 3, New York 

Please send me 50 Jumping-Jacks 
velopment Charts at no charge. 
NAME 

ADDRESS _— 
CITY STATE 


woo 





NON-NARCOTIC RELIEI 
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ANALGESIA 


















































As a substitute for morphine following minor sur- 
gery, Anacin provides quick, prolonged relief with- 
out the undesirable effects of narcotics. Long 
favored for its rapid analgesic effect, Anacin pro- 
vides long lasting action plus mild sedation. This 
dependable APC formula is safe—offers simple oral 
administration and dependable response. If you 
would like to receive Anacin samples for use in your 


practice, please write to us on your letterhead. 


ANACIN 


WHITEHALL PHARMACAL COMPANY ©¢ 22 East 40th Street, New York 16, N. Y. 





Life's Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Mar. 1 
winner is 

L. J. Hersby, M.D. 

St. Louis 

Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. l 

MOpERN MEDICINE 

need are two interests tn life, 84 South 1oth St. 
t testosterone.” Minneapolis 3, Minn. 
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CALGON C. GH CHAK VUE 


, Androdiol 


brand of diolostene (; 


New tissue-building steroid 
providing protein-anabolic 
action of androgens 

with minimal virilization 


Hypoglossals For all patients: men, women, children 


Sublingual. Buccal. Oral Tablets 
10 mg. and 25 mg 
T 


De 


C /, wil ( winidsieh A 
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WW 


August 25, 1950 > 


be : 


q September 1, 1950 


Prevents or quickly 
relieves diaper rash, 
chafing, dry skin and 


winter ““eezema.”” 


vitamin 0 and ( 


In slow-healing ulcers, 
wounds, burns, bedsores, 


® 
abrasions and fissured nipples 
speeds healing, soothes, 0 I ln mM e n 
protects. Pleasantly fragrant, 
will not stain tissues. 


WHITE LABORATORIES, INC. + KENILWORTH, N. J. 
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S T I M U L A T I O N over the parasympa- 


thetic subdivision plays an important role in such 


clinical conditions as peptic ulcer, certain forms of 


gastritis, pylorospasm, pancreatitis, spastic colon, 


bladder spasm and hyperhidrosis. 


Banthine’ Bromide (brand of methantheline bro- 
mide)—a true anticholinergic—inhibits parasympa- 
thetic stimuli, acting principally on the gastrointesti- 
nal and genitourinary systems. It exerts little or no 
influence on the normal cardiovascular system. Ban- 


thine is supplied in oral and parenteral dosage forms. 


4 Cy 
* 7 +) 
@eoitay 6 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 





korensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared espec tally for Modern Medicine 


PROBLEM: If a person died from 
taking a drug manufactured by defen- 
dant and sold to the decedent on a 
doctor's prescription and if defendant 
had misrepresented the drug and knew 
propensities, not disclosed 
to the medical profession, could the 
decedent’s administrator collect dam- 
ages for fraud or negligence commit- 
ted by defendant? 


of its fatal 


COURT'S ANSWER: Yes. 
\ judge of the New York Supreme 
Court for said that it 


was no defense against the charge of 


Bronx County 


fraud that misrepresentation was not 
thre patient but 
al prok ssion. One 


made directly to 
rather to the medi 
who risks human life by misrepresent 
for all 


conse 


ine a drug should answer 


reasonable and foreseeable 


quences.” Furthermore, the physician 
whio prescribed the drug was acting 
for fraud 
Upon the 
patient too 

As to the me 


fact that the 


the patient, and so any 


the doctor was one upon 


vligence feature, and 


th. 
abl 


drug was purchas 
the 
said that “not every physician 


only upon a prescription, 
judge 
may be required to be familiar with 
the 


he prescribed or, if not, to 


faculties of a new drug which 
submit 
such drug to elaborate clinical and 
He is entitled to rely 


representations ol re ports 


laboratory tests 
upon the 
and tests uttered by a large and rep 
utable drug manufacturer” (gg N.Y. 


2d 588) 


Supp 


PROBLEM: A county medical so- 
ciety, its members, and affiliates com- 
bined to prevent or hamper competi- 
tion by a group health cooperative. 
Did they render themselves liable in 
damages to the cooperative, and sub- 
ject to injunction on the ground of a 
conspiracy to restrain competition, by 
securing exclusion of the cooperative’s 
staff members from the society and 
hospitals and by discouraging society 
members from consulting them? 


COURT'S ANSWER: Yes. 
However, the Washington Supreme 
Court pointed out that the coopera- 


on a full- 
salary basis and forbidden to en- 


tive’s doctors, who were 
time 
practice, would sus- 
from the 


entitled to an 


in private 


oat 
= at @ ) 


tain no such money loss 
combination as to be 
award of damages 
The question whether medical serv 
fell the of the 


prohibition by the Washington con 


ices within purview 
stitutions against monopolies seems 
fully debated. The 
court that the constitution 
was intended broadly to prevent re 
that were banned 


to have been 


decided 


straints of “trade” 


by common law, which included the 


practice of medicine (237 Pac. 2d 


737) 
@The Supreme Court’s opinion is a long 
one and includes a history and review 
of both American and British court 
decisions growing out of conflicts be- 
tween contract medical service plans 
ind independent medical service 
\.L.HS 


Continued on page 39 
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Oral penicillin in convenient t.i.d. 


dosage is easy to take, does not 
interfere with meals or interrupt 
patient's sleep, saves time for 
physician and nursing staff, On 
Keefer’s* dosage schedule of 200,000 
units, or its multiples, t.1.d., oral 
penicillin therapy is /ess than ¥% 


the cost of the newer antibiotics. 


S., Postgrad. Med. 9:101, Feb. 1951 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


— the new 200,000 unit penicillin tablets 
formulated for convenient t.i.d. dosage 


Bottles of 12 and 100 


{1SO AVAILABLE 


Pen fon vi im SEE FOLLOWING PAGE... 


Squibb 2 nit Per “ 
Meth-Dia-Mer Sulfonamide Tablets 


SQUIBB 





Choice for Aqueous Procaine 


Pr nicillin Therapy . aos 


a ed | 


| Crysticillin 


i 


Squibb 300,000 Units 


Procaine Penicillin G for 


Aqueous Injection 
300.000 unit vials with 
or without diluent; 
1.500.000 and 


,000,000 unit vials 


SAKE PRECEDING PAGE 


SQUIBB 


Crysticillin 
Suspension 


Squibb 300,000 Units 
Procaine Penicillin G in 
\queous Suspension. 
300.000, 1.500.000 and 
3.000.000 unit vials 





Crysticillin 
Suspension 
Unimatic 


Squibb 300,000 Units 
Procaine Penicillin G 
in Aqueous Suspension 
in the New Sterile 
Lnimatic Disposable 
Unit— Ready to use, easy 
to Inject. Supplied with 
sterile plastic syringe 


and 20-gauge needle. 





t 


10 doses Add 8 ce. aot 

| CRYSTICILLIN 

; FORTIFIED 

; SQuIBB 

| Precamme’ pone 

> 3,000,000 unit 

§ ium P 
1,000,000 unit? 
Aqueous! 


Po Nereet_ See cre, 


®Sauine & SONS. a 


Crysticillin 
Fortified 


Squibb 300,000 Units 
Procaine Penicillin G 
and 100,000 Units 
Buffered Crystalline 
Potassium Penicillin G 
for Aqueous Injection. 
400,000 unit vials 


with or without diluent: 


2.000.000 and 
4.000.000 unit vials 





HEMOLYTIC 
STREPTOCOCCUS 


Pia 


ey 


MENINGOCOCCUS 


GONOCOCEUS 


BK. ANTHRACIS 


Crysticillin 
Fortified 
Duomatic 


Squibb 300,000 Units Procaine 
Penicillin G in Aqueous Suspension 
plus 100,000 Units Buffered Crystalline 
Potassium Penicillin G in a Sterile 
Two-Compartment Disposable Unit 

— Ready to Use, Easy to Operate, 

Easy to Inject. Supplied with 


PNEUMOCOCCUS 


sterile plastic syringe and 
20-gauge needle, package of 5 


Penicillin is the antibiotic of choice against 


organisms causing the more common infections. 


CC. DIPHTHERIAE 





New Dual Antibiotic Mixture 
for Mixed Infections 


* Contaminated wounds * Prophy- 
laxis before and after surgery in a 
contaminated site * Chronic infections 
of the lungs and bronchi * Mixed in- 
fections of the urinary tract * Selected 
cases of septicemia and subacute bac- 


terial endocarditis * Peritonitis * 


Mediastinitis * Brain abscess 


Dicrysticin 


een © or reeee 
e2Ceme 


PoTassiun 
ood PROC AINE 
Paemiciim 


«3 


In 1-dose silicone-coated vials (400,000 units 
penicillin and 0.5 Gm. dihydrostreptomycin) 
to be diluted with 1.5 cc. Water for Injection; 
5-dose silicone-coated vials (2,000,000 units 
penicillin and 2.5 Gm. dihydrostreptomycin) 
to be diluted with 6.8 cc. Water for Injection 


| AS, 
| wine 
N ¥ | iy 1a: tal} 
heen, a wg 
New Squibb Penicillin New Squibb Antibacterial } . 
k h 
Handboo Bae Chart . fe enews SQUIBB 
; \ LEADER IN ANTIBIOTIC 
RESEARCH AND MANUFACTURE 
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PROBLEM: A woman was injured in in settlement includes damages for 
an auto accident and sued the negli- both the original and the aggravated 
gent driver for damages. The latter’s 

: injuries, for which the original wrong 
insurance company settled with the . 
woman for $6,400 but the release ex- ocr is liable in Wisconsin. But no 
plicitly stated that she reserved the = such presumption exists when the 
— to enforce a — against her release saves “to the injured person 
»hysician or surgeon 
pny 2 ~— see his cause of action against the physi 
treatment of the injury. Under Wiscon- 
sin law, did the settlement preclude the 
woman from suing her doctor on the = sion.” 
ground that he negligently aggravated Ihe court also decided that when 


the injury? ; 
ey the primary wrongdoer or his insuret 


COURT'S ANSWER: No. takes an unconditional release, Cover 


ing payment of all injuries original 


cian by some appropriate provi 


The Wisconsin Supreme Court ad 
as well as aggravated—he has a right 


to sue the doctor for reimburse 
ment for that part of the injuries 
considered chargeable to malpractice 


(4g N.W. ed 919). 


hered to its previous ruling, to the 
effect that an unconditional release 
of one causing original injury auto 
matically releases a doctor who aggra 
vated the injury. This is so because 
it is presumed that the amount paid Continued 


ESCAPE FROM DANGER 
«om WERUTAMIN 


a combination of four ingredients with a smooth 
complementary action to aid the treatment of 





essential hypertension - hypertensive cardiacs 


@ VERATRUM VIRIDE: 95 mg: dilates peripheral 
arteries, reduces peripheral resistance, lowers 
blood pressure six hours or longer. 

@ RUTIN: 20 mg: helps prevent capillary fragility, 
cerebrovascular and retinal hemorrhages. 

@ PHENOBARBITAL: 15 mg (14 gr.): mild sedation 
to relieve tension and anxiety. 

® AMINOPHYLLINE: 100 mg (11/2 gr.): stimulates 
the myocardium, dilates the coronary arteries, 
mild diuretic action. 


SEND NOW FOR COMPLIMENTARY SAMPLE OF 
VERUTAMIN AND LITERATURE 


NAME 
ADDRESS 


lied 
Supeling on eners city___ ____ JONE__ STATE 


tion in bottles of 100 
tablets. Suggested 
dose: 1 tablet 1 hour 
after meals and at 
bedtime. 


M. W. ADAMS CO. 
416 N. Glendale Ave., Glendale 6, Calif. 
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it tastes 





ee Pfizer) 


Brooklyn 6, .N.) 


ANTIBLOLLO DINESTON, CHAS PEIZER 





vood ... 


Terramvein 


oral suspension 


(FLAVORED) 


the better-tolerated broad-spectrum antibiotic tn the best of taste... 


The unique physical properties of Terramycin permit 
its Incorporation in a delicious non-aleoholic 
raspberry flavored diluent for unmatched palatability 
in broad-spectrum therapy. High poteney — 250 

mg. per teaspoonful (5 ce.). Permits new ease, 
convenience and flexibility in the therapy of a 


wide range Of infectious disease. 


TERRAMYCIN 
PENICILLIN 
STREPTOMYCIN 

world’s largest producer of antibiotics —oinvorostrerromycin 
COMBIOTIC 
POLYMY XIN 


BACITRACIN 
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poctt b8 
BBC 3s 
olor Indes 


» 


c 
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BL 


FOR THE RAPID RESTORATION 
OF A NORMAL BLOOD PICTURE 


therapy 1s now known to entail four fundamental 
portant for the restoration of the normal blood picture 


Hemoglobin regeneration 


Hemoporeuc sumulation 


Correction of accompanying nutriconal deficiencies 
! . 


Promoton of Of tuumal enzyme function 


HEPTUNA PLUS is a potent, comp! <> 


ematinic containing 8 Vitam 
ne | nad lemenr r ] i, y 
Minerals and Trace Elements, including EACH CAPSULE CONTAINS 


Ferr s Sulfate, and Folic Acid and Vita 
, Ferrous Sulfate USP ‘su 
3 , ven eianinaani 
I For comprehensive anemia Vitante 8 2 mee 
Folic Acid O85 mg 
9 ceailinds BAL! 1 mg 
etic response specify COPPER : 
MOLYBDENUM 
CALCIUM 
JODINE 
MANGANESE 
MAGNESIUM 


eptuna plus (imran 


VITAMIN A 
VITAMIN 
THIAMINE HYDROCHLORIC 
RIBOFLAVIN 
PYRIDOXINE HYDROCKLORIC 
41.8. ROERIG AND COMPANY NIACINAM! DE 
CALCIUM PANTOTHENATE 
With other B moplex Factors ¢ 


nal therapy and prompt, lasting 


536 N Lake Shore Drive + Chicago 11, Ill 





PROBLEMS: [1] In a malpractice 
suit, a patient alleged that defendant 
doctor negligently and_ unskillfully 
treated her by injecting defective se- 
rum with an unsterile needle into her 
hip, thereby failing to use the skill 
and care of an average practitioner in 
the community. Could she collect dam- 
ages on proof that the doctor negligent- 
ly failed to diagnose and treat an infec- 
tion that followed the injection? [2] If 
so, was an award of $2,500 excessive? 
The patient could not work for nearly 
five months and sustained a misshapen 


leg. 
COURT'S 
No. 

The Calitornia District Court of 
\ppeal, Second District, noted that 
the courts have often decided that a 


ANSWERS: [1] Yes. [2] 


general allegation of negligence may 
be coupled with specific allegations, 
thereby permitting proof of related 


r aa =e 
F. H. STRONG COMPANY 
} 112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN 
together with literature on CHOLOGESTIN. 


DOSAGE: 1 tablespoonful Cholo- 
gestin in cold water p.c., for 
adults. 1 to 2 teaspoonfuls, for 
children. Tablogestin, 3 tablets 
with water for adults, 1 to 2 
tablets for children. 


Street 


f 
| 
a 
| Dr. 
i 
t 
t 


City 


Ghee ce ce oe ce es ms oe oe ss 0 


FORENSIC MEDICINE 
acts of malpractice not specified in 
the complaint. 

The court 
dence suthcient 
verdict in favor of the plaintiff on a 
use of an un 


that the evi 
to uphold a 


decided 
was 
theory of negligent 
sterile needle, as specifically alleged, 
but that the verdict could be upheld 
in the plainuff’s favor on the al 
ternative and independent ground 
that defendant failed to take proper 
steps to check the infection after it 
developed 

The court intimated that fault lay 
mainly in the doctor's giving the 
patient instructions by the telephone 
to apply boric acid and bathe an in 
lected area in Epsom salts, instead 
of personally inspecting and giving 
the area (222 


treatment to involved 


Pac. 2d 916). 


ieee | 


mm.3 & 


Zone State 


Lee ew eaeees 
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Mvocartone 


A new derivative of heart muscle which 
notably improves functional efficiency 
of the heart through cardiotonic 

and coronary vasodilator actions. 





In carefully controlled 
clinical investigations in- 
volving patients suffer- 
ing from a wide variety 
of cardiac conditions 


E hiiates LABORATORIES, INC. 








Questions & Answers 


be answered by letter directed to the peti 


ne f yen for 
eted. Address 
South 


’ , 


\fopet MIFDICINE, Sy 


QUESTION What be done to 
clear up a Friedlander’s bacillus infec- 
tion which developed three months aft- 
er a prostatectomy’ Sensitivity tests 
show terramycin to the drug of 
choice, but this drug gives the patient 
diarrhea 


can 


be 


M.D., New Jersey 
Consultan in 


ombination of Chloromycetin 


ANSWER: B 
0 \< 
and 
trying 
0.5) gm. of Chloromycetin and 2 
During 
week 250 meg. of Chloro 
Csantrisin 
I he third 


Chloromycetin is 


rol 


CG,antrisim is probably worth 


Dosave for the first week Is 
om 
{ day 


of C.antrisin four times 


th: 
mvycctin 


giv: mote 


Weck 2 mm of 


second 


ind 4 vin. of are 


yu daily 


1nies 


; ' | 
ivi mtwice Gauls 


Pisin 


ind o.s, gm. of Gan 


four times daily 


QUESTION : A male patient has been 
troubled for several months with chest 
Pain and soreness described as mild to 
Moderate and lasting several hours. He 
also fleeting pain in the joints 
Blood counts, sedimentation rate, Hin- 
ton test, urinalysis, and repeated elec- 


has 


trocardiograms are normal, as are two 
upper GI barium enema, Gra- 
ham’s test, roentgenograms, and 
physical examination. What other stud 
be valuable? 


M.D., Massachusetts 
Inte 


Other studies suggested 
Master 


ISUTHACICNCS 


studies, 
chest 


ies would 


ANSWER: B 
Vedic 


Consultant in 


1 tive CNCTCISE test tor 


Oronary and roentgeno 


Moov MIEDICUN? 


} 7 
publication wi 


appear w th the phys! 


all ingutirtes to the Editorial Department 
Te nth Niree rf 


VDinne apolts 2. \VIinne sola 


orams of the cervical and dorsal Spine 
disk 


symptoms could also be 


evidence of arthritis o1 dis 


I he 


on a psychosomatic basis 


cle pe nds 


for 
order 
Treatment 
def 


upon diagnosis being 


nitely established 


QUESTION: A _ 57-year-old woman 
has been troubled for the past twelve 
years with epiglottis spasms. This con- 
dition occurred for the first time in 
her sleep. She awoke suddenly and 
for about one minute was unable to 
breathe except in short noisy gasps. 
Since then she has had about 10 such 
spasms, which usually occur when she 
is taking fluids. Can anything be done 
to prevent the spastic closure of the 
epiglottis, and how can the spasm be 
broken when it occurs? 


M.D., New York 


Oto 


epiglottis has no 
pig 


ANSWER: By Consultant wn 
The 
motor innervation, and probably a 
of the epi 
However, a 


the 


} 
ary nvology. 


condition such as spasm 


elottis does not exist 


rare situation in- relation. to 
epiglottis may cause choking spells: 
That is, if the epiglottis is unusually 
soft and flabby and flexible enough 
drawn into the glottis. 
of the 


ison a psychogenic basis. Treatment 


to be 


Invariably, spasm glottis 


should be directed along that line 


If a patient is reassured that his an 
way will not be shut off permane ntls 
oltten 


improvement occurs 


March 1 
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for the 


antacids 
neutralize 
acidity but 
stop orotein 
digestion 


AL-CAROID 
neutralizes 
acidity and 
maintains 
protein 
digestion 


{ 
v 


*“Caroid” is a potent proteolytic 
enzyme from the tropical tree, Carica 
Papaya. It offers added _ benefits 
over animal enzymes or ferments 
because “Caroid” functions in acid 
as well as alkaline media. 


Al-Caroid contains effective 
antacid ingredients, plus the potent 
proteolytic enzyme, “Caroid.”* 
Al-Caroid relieves gastric 

acidity promptly without 

retarding gastric digestion. 
Al-Caroid speeds both the 
digestion and assimilation 

of needed proteins. 


TABLETS in bottles of 

20, 50, 100, 500 and 1000 
POWDER in packages of 

2 oz., 4 oz., and 1 Jb. 





al-caroid 


antacid-digestant 
Yas we would like to send you professional samples. 
x WRITE TO: 
AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


» 
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brypogenitalisw 


menopause 


Boras engorgement 


2.4 di(p-bydroxypheny]) 3-ethyl hexane 


CLINICALLY ECONOMICAL 
of BENZESTROL are much less expensive than natural estrogens, 
NON-TOXIC: 


when administered 


eupplied 

ona — TABLETS 

O53 mg. (white) 100% 
(rey) 1008's 


and 1,000" 

and 1000's 
_e free fr: 

TABLE TSwe/Phenobarbital® 

(yelle~) 

6 mg. Bensestrel with 15 mg. 


(“eo 
pheme baer teal om 


INTRAMUSCULAR 

SOLUTION in OIL 

5 me. per ce 10 ce. vials 
AQUEOUS SUSPENSION 
(Comtaine 2% benzyl aloohe! 

6 mae. per o 10 ce. vials 


soca. —VAGINAL TABLETS 
oS mm 10" 


Nes ret comme ecw pied, 


m undesirable, 


uterine bleeding 


Estrogenic problems present many facets— 
all are amenable to treatment with... 


BI ENZEST RO, 2% mstacnt otic erp 


CLINICALLY EFFECTIVE: Prolonged beneficial effects are obtain- 
able with BENZESTROL. BENZESTROL is effective orally, whereas 
natural estrogens Jose a large proportion of activity when adminis- 
tered by mo me 


Therapeutically comparable doses 


Clinical studies have proved that BENZESTROL 
in therapeutically effective doses, is singularly 
. as exhibited with 


toxic, side reactions’? 


some other synthetics. 


AVERAGE DOSE: Menopause — 2 
cc. parenterally, every 3 to 5 days 

Control of Breast engorge 
Generous 2 mg. oral professi 


request 


% to} 


orally, 3 « 


r 4times for 


les and complete literature on 


ment 5 to 6 days. 


hal samy 
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Teleman, M.R.: Amer, Jel 
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Phermacevtuel ond Research | oborsteries 
18 Cooper Square. New Tork 2 4 T 
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Proving Clinically 
that Protamide 


is Dramatic in the 
Therapy of.... 


j. Lehman, Arnold J; 
Chase, Harold F.; 
Yonkman, F. F.; Uro- 
logic & Cut. Rev. 43: 
378 (Aug.) 1944. 


a Lehrer, HT. WY. Le 
D. R.; Lehrer, H. G.; 
Ohio State Medical J., 
P. 44 (Jan.) 1951. 


> Costello, Russell T.; 
Urologic & Cut. Rev. 
51:260 (May) 1947. 


Marsh, W. C.; U. S. 
Armed Forces Ved. of 
1:1045 (Sept.) 1950. 


A card or your prescription 
blank marked **Protamide”™’ 
will bring both literature 
and reports. 


ED USIEn 


The accumulated reports of the last decade from inten- 
sive investigation, give clinical evidence that Protamide 
has resolved the diflicult therapeutic problem of herpes 
zoster. 


These reports suggest that Protamide provides more 
than symptomatic relief. For example: Marsh points 
out that vesicles and crusts disappear much more 
rapidly with Protamide therapy than in untreated cases, 


A significant factor in practical application is the 
report that Protamide is superior in the relief of pain 
of herpes zoster to that obtained with other commonly 
used treatments, 


Authoritative sources also establish Protamide as 
non-toxic and safe !*? even over long periods of treat- 
ment (as in tabetic pain ?°3 management). Protamide 
has the advantage of comparative freedom of pain on 
administration. Protamide is stable indefinitely. 
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not atropine— 
but homatropine methylbromide 
for maximal safety 


Lusyn has a particular affinity for the relief of such 
conditions as cardiospasm, pylorospasm and spastic 
colon because of the selective spasmolytic action of its 

homatropine methylbromide upon the gastrointestinal 
vagus. Far safer than atropine, homatropine 
methylbromide is 30 to 50 times less likely to produce 
side-effects. The Alukalin in Lusyn coats the stomach 
with a fine soothing adsorbent film, and helps to 
reduce acidity by its buffering action—without 


producing alkalosis or acid rebound. The 


phenobarbital content exerts a welcome sedative 


influence, and reinforces the antispasmodic 


effect of homatropine methylbromide. 


MALTBIE LABORATORIES, INC. 
NEWARK I, N. J. 


@ HOMATROPINE METHYLBROMIDE 
\ 2.5 mg. (1/24 gr.) ‘G) 
.* — (ACTIVATED KAOLIN) | . y 
300 mg. (5 gr.) 
) PHENOBARBITAL 


S mg. (1/8 gr.) 








For HYPERTENSION 
SAFER THIOCYANATE 
Therapy with 


TOLER 


entobar bital Sodiu m Ya gr. (16.2mg.) 
“(Wer ning: may be habit-fo rming © 
Potassium Thiocyanate % gr. (48.7 mg 
Sodium Nitrite A gr 
Rutin ] 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets 


E. L. PATCH COMPANY 


STONEHAM © MASSACHUSETTS 





IF IT’S A CASE OF 


GEC 
in 


NASAL CONGESTION... 
~) HE’LL BREATHE EASIER WITH 


Antistine-Privine 


NASAL 
SOLUTION 


(p 
7 


Effective antiallergic 
Antistine controls nasal congestion 


due to histamine. 


Long-acting vasoconstrictor Privine shrinks nasal mucosa, 


provides an open airway through nasal passages. 


Decongestant action of Antistine-Privine “in many instances appears to 


be more intense and prolonged than from either solution alone.” ql 


Antistine-Privine, aqueous solution of antazoline hydrochloride 
and naphazoline hydrochloride 0.025% 


> 


supplied in 1-fluidounce bottles with droppers. 


1. Friedlaender, S. and Friedlaender, A.S.: Newer Antihistamin Drugs in the 
Symptomatic Treatment of Allergic Manifestations, Am. Pract. 2:643, 1948 


C ba Pharmaceutical Products, Inc., 


Summit, New Jersey 
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(Convressional Interest in Medical Legislation Is on the Wane 
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ibout medical, dental, and nursing 
schools and local public health ce 
partments 


Aid to Medical Schools 


ln the Senate, a small group ol 
Democrats and Fair Deal Republi 
cans are pressing for the medical 
school bill. Their leaders are Humph 
rev olf Munnesota and Pastore of 
Rhode Island, who have some meas 
ure ol support from Benton of Con 
necticut, Douglas of Illinois, Green 


of Rhode Island, Lehman of New 


York, Hill of Alabama, Long ol 
Louisiana, Meckarland of Arizona, 
\icMahon of Connecticut, Monrones 


of Oklahoma, Moody otf Michigan 


Morse of Oregon, Robertson of Vir 
ginia, Stennis of Mis 
sissippi, Sparkman of 
\labama, Hunt ol 
Wyoming, Ives ol 
New York, Kefauvet 
of ‘Tennessee, Hay 
den of Arizona, Ker 
of Oklahoma, and 
Kilgore of West Vir 
ginia 

In the last session, 
aid to medical educa 
tion made no_ prog: 
ress at all in the 
House, and there is 
litthe chance that it 
will be advanced this 
SESSION | he House 
Interstate and For 





eign Commerce Committee members 
are reported to have consigned it to 
the files for this session. However, if 
the bill goes through the Senate by 
a big majority, the House Committee 
may decide to spring it loose and 
report it to the floor. 

The bill had a hectic experience 
in committee and on the floor of the 
Senate last October. In committee, 
its sponsors revised it so that incen- 
tive payments to schools were greatly 
augmented to increase enrollments, 
then reported the bill to the floor 
and urged passage. 

Sen. Dirksen (R., Ill.) led the oppo- 
sition, but the bill still might have 
been approved if Sen. Taft had not 
shifted his position and come out 
against any federal expenditure of 
this nature during the national emer- 
gency. Technically, the bill was beat- 
cn on a vote on the amendments; 
practically, the vote was a_ reversal 
for the bill itself. 

Now before the Senate is the orig 
inal version of the bill, with the 
heavy incentive payments eliminated. 
\dministration Democrats think they 
put it over this 
they bring it 
when such 

Taft are 


have a chance to 
time, particularly if 
up for debate and 
powerful Republicans as 
away Campaigning. 


Public Health 


\lthough the House Interstate and 
Foreign Commerce Committee is not 
interested in aiding medical 
schools, it is willing, if not anxious, 
to allow a vote on the bill for ex- 
tending federal help to local public 
health departments. This bill already 
has passed the Senate but it probably 
will have to go back to the Senate 


vote 


too 


MopERN MEDICINE, 
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for a vote on amendments if the 


House should pass it. 


The major point of issue is the 


definition of what local public health 
departments should be allowed to do 


Federal Security 


Ewing is 


with federal funds, 
Administrator Oscar 
manding a liberal definition of pub 
lic health services; a restricted defini 
block federal 


whose 


de- 


tion, he says, would 


aid to a number of. states 
health departments perform services 
bevond the usual ones. 
On the other side, American Medi 
number of 


de- 


cal Association and a 


othe are 
manding that in any public health 
grant program the definition be pin- 
ned down tight to protect the private 
practice of medicine. 

The issue was joined at the House 
hearings last year and explains why 
the committee so far has not reported 
out a bill. Presumably, a compromise 
will have to be reached on a defini 
tion of services before the bill is sent 
to the floor. 


EMIC Program 


Congress took no action last session 


professional groups 


on suggestions for federal financial 
help to meet medical bills of military 
dependents, but a decision may be 
forced before this session ends. 

Three approaches are under con 
sideration. Under one plan, wives 
and infants of enlisted men would 
receive maternity and infant care. An 
other would give all dependents of 
all servicemen some form of medical 
care protection. A third is a com 
bination of these two. 

Nothing happened on this pro 
gram last year, because the argument 
that “it isn’t needed yet” prevailed. 
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relaxed 


idea, but 
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has its 
position enough to suggest that medi 
cal if Con- 
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be used, 


EMIC 


care msurance 


decides an is 
needed. 

I ume short for full 
EMIC plan through Congress, but if 
complaints pile up from local com- 


still 


is getting a 


munities, something might be 


done 


Washington Notes 


Dr. H. A. Press, on loan from VA, is 
Dr. 


on 


Paul Magnuson’s chief assistant 
health 


Press worke d close 


the new presidential 


commiussion, Dr 


( iti ied on page 62 





hat I think about socialized medicine, Senator. 
Nou ae 


about taxes... 
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LESS FRICTION 
LESS EROSION 


LESS BREAKAGE 





Specific Indications: DRUG SENSITIVITY REACTIONS fol 


lowing the administration of penicillin, other antibiotics, 
sulfonamides, etc., are a specific, practical indication for 
the use of ACTHAR Gel in Disposable Cartridge Syringes. 
In these cases, the patient demands immediate and pro- 
longed relief from the intense symptoms. ACTHAR Gel 
is definitely superior to conventional methods in terms 
of more rapid relief over greater periods of time with 
virtually no therapeutic failures. Low total dosage, with 
few injections, is required 


=~ ; 





AUTHIAR 


1S LONG-ACTING 


NOW IN DISPOSABLE CARTRIDGE SYRINGE 


ACTHAR Gel in a new disposable cartridge syringe pro- 
vides the advantages of the new repository ACTH prep- 
aration with the well known features of the B-Dt dis- 
posable syringe. Convenience and simplicity of adminis- 
tration greatly facilitate home and office treatment. 
The markedly prolonged action of ACTHAR Gel con- 
siderably reduces the number of injections required for 
a therapeutic response. ACTHAR Gel is intended for 
intramuscular administration only. 


ACTHAR Gel is supplied in a sterile 1 cc. B-D cartridge 
with B-D disposable cartridge syringe in potencies of 
20 I.U. per cc. and 40 I.U. per ce. 

tT. M. Reg. Becton, Dickinson & Co. 


THE ARMOUR LABORATORIES 


CHICAG 11, ILLINOTS 


—worhd wd dependabhily 
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with Dr. Magnuson when the Federal program for aid to the pet 
latter headed VA's medical depart manently and totally disabled cost 
ment and will direct the commis $25.5 million in its first vear of 
sion’s staft operation KSA reports that medi 
President Truman told Congress he cal checkups required under the 
ull thinks that National Compul plan are saving federal, state, and 
sory, Health Insurance is the solu local money through rehabilitation 
ion to the problem of medical of recipients 
care, but he did not ask for its Epidemic Intelligence Service, just a 
enactment, as he has done in pre year old, will double its personnel, 
vious vears if enough trained workers can_ be 
Rep. John Rankin again has bills to recruited. Lhe service would be in 
liberalize VA's system for determin valuable in) identifying and con 
ing service-connection for tuber trolling diseases under biologi 
culosis, the psychoses, and multiple warlare conditions 
sclerosis; last session the presump PHS has released the first monthly is 
tion time for psychosis was extend sue of Public Health Reports, 
ed to two vears, Mr. Rankin’s bill which has appeared for many years 
would make it three years for the as a weekly. Chairman of the board 
three diseases of editors is Dr. E. G. McGavran 


In neuromuscular 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 

and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis ¢ Bursitis « Anterior 
Poliomyelitis * Traumatic Neuromuscular Dys- 
function « Myasthenia Gravis. 


Supplied: Injectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, and 
Atropine Sulfate, 0.15 mg in 100s, SO0’s and 1,000's. 


hysotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 


Write for professional 
samples and literature 
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FOR THAT 
SPRING LIFT 


The season for hematinics, tonics and vitamins is 
just around the corner...emphasis will be placed 
upon corrective therapy to counteract the effects of 
many winter ills...and the following Breon prod- 
ucts will be of particular value and profit to you in 
this broad field of indications. 


BECOMCO ELIXIR*— Palatable therapeutic for- 
mula of the B complex, plus B,:, Liver and Ferric 
Ammonium Citrate ...especially indicated in chil- 
dren with “finicky” appetites. Pints and gallons. 


BREONEX-L (Soluble) — Highly concentrated, 
desiccated compound of the principal factors of 
vitamin B complex, augmented with B,;, for in- 
travenous or intramuscular injection. Available with 
Aqueous Diluent, 10 cc. Multidose Vial...or with 
Sodium Ascorbate Diluent, 5 cc. Single-Dose Am- 
puls. Single combination packages, or boxes of 25 
combinations. 


FERRO-ARSEN—Usetul iron and arsenic tonic for 
intravenous injection. Effective in iron deficiency 
anemias. Efficient adjunct in patients static to oral 
iron therapy. 5 cc. and 10 cc. ampuls, boxes of 6 
and 25, 


DOXYCHOL-K and AS* (Tablets) — Doxychol-K 
.--highly purified bile acid combination with po- 
tent hydrocholeretic and fat-emulsifying action. 
Where effective sedation and spasmolysis are de- 
sired, in addition to hydrocholeresis, specify 
DOXYCHOL-AS. Both tablets in bottles of 100, 500 
and 1000. 


ALFABETAMIN Capsules—A combination of fat- 
and-water-soluble vitamins permitting wide flexi- 
bility in dosage. As a dietary supplement and for 
vitamin deficiencies. Bottles of 100, 500 and 1000 
capsules. 


*Samples to physicians on request. 


Write Dept. 000 for literature 


GEORGE A. BREON & CO. 


Pharmaceutical Chemists 


1450 BROADWAY ¢ NEW YORK 18, N. Y. 





from 

among all 
antibiotics 
Pediatricians 


often choose 


AUREOMYCL 


Hydrochloride Crystalline 


hecause... 


Aureomy: in may be given by the oral, or in an emergency by the intravenous, route. 
Aureomycin readily and rapidly diffuses into all the tissues and fluids of the body. 
reomyein in divided small dosage has given serum levels comparable with those 

lowing one large dose 
ivein is clinically effective in the control of infections of bacterial, ricketts- 

jal, and large viral origin 
Aureomycin has been reported to be effective against susceptible organisms in: 
Bronchiolitis ¢ Bronchitis ¢ Colitis ¢ Epidemic Diarrhea ¢ Childhood Genitourinary 
Infection Laryngotracheobronchitis ¢ Secondary Infections following Measles « 
Mucoviseidosis (pancreatic fibrosis) « Neonatal Infections ¢ Otitis Media ¢ Mastoiditis 
e Pertussis Pneumonia ¢ Searlet Fever « Secondary Invasion following Varicella 


Sand 100. 250 mg.—Bottles of 16 and 100. 


Ophthalmi ‘a Poo my t ropper lution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION iwenicas Cyanamid compan) 
10 Rockefeller Plaza, New York 20, N.Y. 





Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
kor every issue a new 
gag is published and 
the author is sent $5. 
The Mar. 1 winner is 
Jarvey Gilbert, M.D. 
Burbank, Calif. 
Mail your caption to 
Lhe Cartoon Editor 
Caption Contest 
No. 2 
MopbERN MEDICINE 
84 South 1oth St. 
Minneapolis 3, Minfi. 


“Wouldn't it be better tf we billed the patients 
according to outcome instead of income?” 


PROPER PROCTOLOGICAL POSITIONING WITH 


FINGER-TIP GEAR CONTROLS 


Shampaine 


GARFIELD 


PROCTOSCOPIC TABLE 
FOR MINOR TREATMENT TO 
MAJOR SURGERY 


Send for complete information — just write ‘'Gorfield 
Table’’ and the name of your dealer on your prescrip- 


@ EXACT POSITIONING 
@ EASE OF INSTRUMENTATION 
@ PATIENT COMFORT 


LOOK TO 


For the Best In Examining and 


tion blank and mail to: Shompaine Co., Dept. B-3, Surgical Tables — For General or 
1920 South Jefferson Ave., St. Lovis 4, Mo. Specialized Practice. 
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Each an active antirheumatic in its own 
right, salicylate and para-aminobenzoic acid— 
as combined in Pabalate—produce a synergistic 
analgesia’? that can provide ‘’24-hour pain relief’’’ 
for patients with rheumatic affections—even for 
many who are refractory to salicylates alone. Pabalate 
is remarkably free from gastric irritation or 
systemic reactions. Each Tablet, or each teaspoonful 
of chocolate-flavored Liquid, contains 5 gr. sodium 
salicylate U.S.P. and 5 gr. para-aminobenzoic 
acid. Also available as Pabalate-Sodium Free, 
employing ammonium salicylate and the potassium 
salt of para-aminobenzoic acid. 


REFERENCES: 1. Dey, T. J. et al.: Proc. Staff Meetings 
Mayo Clinic 21:497, 1946. 2. Hoagland, R. J.: Am. JI. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Handy, 
Delicious 


ADJUDETS* 
Dextro-Amphetamine—Multivitamin Troches 
For Reducing Diets 


ADJUDETS look—and taste—like delicious candy. An effec- 
tive appetite-depressant, ADJUDETS permit the patient to 
take his medicine anywhere without the need for water. 


Furthermore, they offer these notable advantages: 


@ Reduce excessive desire for food 
@ Make the patient more cooperative 


@ Safeguard ‘starving’ patient against vitamin 
deficiencies 





@ Convenience and economy 


Supplied: On prescription only, bottles of 36 


- UDETS* 


AMINE LTIVITAMIN TROCHES 


Sheets for your patients are available upon request 





Wyeth \xcorporated, Philadelphia 2, Pa. 


*Trademark 








MODERN M 


Do Estrogens 


produce cancer in women? 


A Modern Medicine Editorial 


Through the years thousands of women in the menopause 
have been denied the help they might have obtained from 
estrogens because of the belief that these drugs, taken for some 
time, will lead to cancer in the breast or uterus. 

Actually this fear seems to be one of those erroneous ideas 
which quickly come to dominate our thinking. It is like the 
idea that ergotamine commonly produces gangrene of the legs, 
that aminopyrine commonly produces agranulocytosis, or that 
cinchophen commonly destroys the liver. 

\ctually in this case, the harm apparently was done when 
some investigators reported giving relatively enormous 
amounts of stilbestrol to mice. Few of us read the original re 
port, and few realized that what might happen to a mouse 
when given large amounts of a drug for almost its entire life 
would probably not happen to a woman given only a tiny 
dose of the drug for only a small fraction of her life. 





So far as we know there have been no records to prove that 
in women the taking of estrogens, especially after the meno 
pause, produces cancer. Any investigator who might set out 
to prove this would have great difficulties in following up the 
cases long enough or in getting an adequate control group 

Dr. L. Emge of Stanford, who has spent much of his life 
studying pelvic cancer in women and doing research on ani 
mals, has no patience with the idea that estrogens must not 
be given to menopausal women. He knows of no good evidence 


to support the idea. 
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P, rhaps reassurmg now to many physicians will be the not 

n Science (Nov. 9, 1951) by Danko Brncic and Susie Koref. 
Iheyv found that banana flies raised in a medium containing 
tilbestrol developed fewer cancers than did flies cultivated on 
the usual media. The figures were statistically significant for 
hes which have a high tendency to tumors. The evi 

t. at least in fruit flies, stilbestrol actually in 


development of malignant tumors. 


WALTER C. ALVAREZ 


The Blood Sedimentation Rate 


_ 
| he red blood sedimentation rate is the simplest and best 

method for recognizing the possible presence of hidden cancer 

or cryptogenic infections or for following the course of disease 
ihoas arthritis 

Simply by putting a lithe blood with an anticoagulant into 

long, narrow -lumened tube, and looking at it after an hour, 
the doctor may find that the middle-aged man with a suspected 

curosis may have cancer somewhere in his body. 

Often the test will quickly tell the doctor that he 1s dealing 
with rheumatoid arthritis and not fibrositis or that the man 
who last week had a pain in his chest probably had a cardiac 

that the girl he thought had nervous diarrhea must 
rave terminal tleitus or chronic ulcerative colitis. 


Many times a vear a physician, by ordering a measurement 


of the blood sedimentation rate, can save himself from making 
light of a soon-to-be fatal disease. The test is simple and not 
subject to error. | preter the Westergren technic because of the 
vide range between normal and abnormal. A reading up to 
‘omnis usually normal; figures around 36 mim. are seen often 
noarthritics; figures around 50 mm. are common with rheuma 
toid arthritis or chronic ulcerative colitis, and trom 50 to 120 
min. abe seen in cases Of Cancel 


Only rarely does a patient with advanced cancer have a low 


blood sedimentation rate, and only rarely does a patient have 
so tor vears without any demonstrable 


i little arthritis. —w.c.a. 








One ot the new occup itional dise IS@S, 


beryllium potsoning, now 


} ) 
allergic ellology, presents 


Beryllium Poisoning 


H. Ss. VAN ORDSTRAND, 


Cleveland Clir Che 


and chronic disease of the 


ACUTI 
skin, lungs, and perhaps the entire 
body may result’ from exposure to 
beryllium, a metal recently adopted 
but already wide industrial use 
Although no 


found, ACTH 


que ntly relieve symptoms and reverse 
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First processed from ore in this 
country in igi, bervilium is already 
the glamour child of metallurgy. The 
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has great resistance to thermal shock 
thermal conductivity, and 


and high 


the copper alloy possesses unusual 
strength. 


Toxic effects of beryllium have 
been reported in hundreds of medi 
cal articles. Since death of worke! 
in H. S. Van Ordstrand, M.D., 
has observed many phases ol poison 
$50 


basic 


1Q40, 


ing in more than Cases 


In plants where extraction 


of the ore is done, the most common 


lesion is acute eczematous dermatitis, 
a warning of more serious possibili 


ties. Hypersensitive individuals are 


aflected seven to fourteen days after 


ex posure and recover within a week 
after withdrawal from contact. 


Many employees have ulcers, ap 


Current concepts of bersliium poisoning. Ann 


M.D. 
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Sores 


from particles in abrasions. 


may become imdolent unless 


curetted or excised. Chronic granu- 


lomas develop alter lacerations by a 
broken 


bervllium oxide. Growths are 


fluorescent lamp contaiming 
sarcoid 
in type, purely local, and removable 
by surgery. 
\cut 


beryllium involves the upper or low 


re spiratory disease from 


er tract. Pneumonitis begins with 
a nonproductive cough and progres 
sive dyspnea followed in two or three 


weeks le 


sions mononuclear 


by demonstrable 


\n 


forms 


rocntgen 
edematous 
within alveoli, 


infiltration 


exudate pro 
ducing symmetric 
\pproximately 1 of 8 patients dies 
of asphyxia, with or without cor pul 
monale, about four weeks after onset. 
Others recover in four months, gen 
erally without sequelae. 
has several 


Chronic lung disease 


unique features. Roentgen changes 
may precede symptoms, which appear 
up to ten years after exposure. Some 
of the 


poisoning at the start or end of preg 


women first have symptoms 


nancy. 
ot breath, 


rexia, and weight loss develop less 


Cough, shortness ano 
rapidly than in acute cases, and fever 
interstitial, 


fine 


may occur. Lesions are 


evident as 


infiltration. 


granulomatous, and 
disseminated nodular 


Med 
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condition deteriorates in 2 out 
fatal 


or one-third of patients in ten years. 


mstances trict disease iS 


fhe right myocardium hypertrophies, 
ind death is caused by effects of cor 


pulmonale 


System changes consist of renal 


calculi or calciuria, negative nitrogen 


dysfunction, high. se 


globulin, and 


balance, liver 
rum 
Caicium phosphorus or phosphatase 

\lthough 
throughout the 


the mining and shipping of the ore, 


abnormal blood 


beryllium is hazardous 
industry, except in 
gafety levels are not yet definitely es 
tablished 
ards of 2 pg. or less per cubic meter 
of all 
Beryllium 


\ large company has stand 


poisoning is diagnosed 
by known exposure, symptoms, lab 


oratory and roentgen data, and the 


finding of the metal in urine, lymph 
nodes, or other tissues. 

BAL and many other therapeutic 
agents have been tried in vain. Symp- 
toms are 
LCi 


in severe involvement. 


often alleviated by oxygen. 


and cortisone are beneficial 

The nature of beryllium poisoning 
is not precisely understood. Derma 
clearly and hyper- 
sensitivity may also account for acute 


titis 1S allergic, 
respiratory changes. Pulmonary and 
cutaneous granulomas are pathologi 
cally identical. 

Beryllium inhibits alkaline phos 
phatase enzymes and displaces mag- 
other causing 
widespread cellular disorders. In tra- 


nesium in enzymes, 
cer experiments, after reaching a cer- 
tain level, the metal enters and re 
mains in bone. 


Effect of Smoking on Hyperthyroidism 


FIMIER ¢ 


ABSTINENCE from smoking will 


benefit 


BARTELS, M.D., AND JAMES J. COLL, M.D 


most thyrotoxic patients, 


even though sensitivity to tobacco is not altered by their disease. 
Determinations, before and after smoking, of basal metabolic and 


pulse 
I nidism Sct tables 
MIOTCNIA MWbay 
M.D., of the 
Duluth Clini 


thvroidism should be prohibited 


pre vent 


Lahev Cling 


RESPONSE OF BMR 


Rise (range < 

iwerage 1 13 b2 
No chanve 5 24 
Fall (average fall 7 g 14 


The burden of an 


ight, 
Boston, and James J. Coll, M.D., of the 
Duluth, Minn., that smoking by patients with hyper 


gain of we 


increase in basal metabolic 


rates and blood pressures of 21 patients with extreme hyperthy 
coupled with knowledge that tobacco-induced 


convince Elmer C. Bartels, 


BLOOD PRESSURE, PULSE CHANGES 
No Change _ Rise 
Blood pressure 18% 52% ad 
Pulse rate 24 76+ 
*Systolic, 8 to 24; average 15. 
tRange 8 to 30; overage 15 


rate to a person 


with a high level of metabolism is obvious. 


The effect of smoking on hyperthyroidism 


Lahey Clin. Bull. 7:167-172, 1951 
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To be of value, laboratory studies must 
be chosen and interpreted in light of data from 
the history and physical examination 


Laboratory Aids in Diagnosis and Therapy 


MAX M. STRUMIA, M.D., AND JOHN J. MCGRAW, JR., M.D. 


University of Pennsylvania, Philadelphia, 
and Bryn Maur Hospital, Bryn Mawr, Pa 


ALBERT B. SAMPLI 


AND ROBERI 


A. DONATO, M.D. 


Bryn Maur Hospital, Bryn Mawr, Pa. 


and 


LIHE 
laboratory procedures constitute an 
important and complex field essential 


choice interpretation of 


to all medicine. The 


clinician who relies on his own judg 
laboratory 


branches of 


ment to the exclusion of 
data and the physician who attempts 
to make decisions solely on the basis 
of laboratory reports are both sub 
ject to criticism. 

Diagnostic laboratory 
assist the doctor in studying the pa 
tient generally as in screening pro- 
cedures, in confirming a suspected 
lesion, or in finding the exact cause 
or mechanism of an abnormality, such 
as jaundice. As emphasized by Max 
M. Strumia, M.D., John J. McGraw, 
Jr.. M.D., Albert B. Sample, and 
Robert A. Donato, M.D., laboratory 
studies are of little unless se 
lected and interpreted in the light 
of knowledge derived from a_ thor 
ough medical history and physical 
examination. 

A patient should not be put 
through a laboratory mill with the 
hope that a diagnosis will emerge. 
Blind use of a large number of tests 
or the spotty application of a few 
isolated and unrelated 
long period of time is not rational. 


tests may 


value 


tests over a 


Laboratory aids in diagnosis and treatment. M 


Patients with unexplained anemia, 
for example, should be studied com 
pletely by means of a group of perti 
nent tests at one time, not with occa 
sional tests over a number of days. 

In planning health surveys, tests 
detecting diseases which can be cured 
or ameliorated should be given pref- 
erence to those revealing conditions 
for which no effective or palliative 
therapy is known. Mass endeavors 
to locate a specific disease are im 
performed for groups 
among which the condition is not 
prevalent. For instance, mass chest 
or serologic surveys should not in- 
clude school children, since the inci 
dence of tuberculosis and syphilis is 
low for that age group. 

lo keep the cost to the patient 
as low as possible, a laboratory may 
offer rates flor tests 
performed at one time. Special low 
rates may be charged, for instance, 
for prenatal study, including blood 
grouping, Rh typing, hemoglobin 
and red blood cell count, and Was- 
sermann and Mazzini tests. Such pos 
tests are given 


practical if 


reduced several 


sible groupings of 

in the table. 
Proper understanding of 

tory data is based on knowing the 


labora 


Clin. North America $5:1579-15902, 1051 
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ROT 


ASIC) LABORATORY 
Complete blood 
Complete 

Sedimental 
WV iss 


Blood ure 


Pann 


, 
ri One 


“ 


horestero 


White blood count and ditlerential 


LAnBOLIM sil it “a 


mple {¢ 
i 


phon] 


count 
sab metabolism 

Cholesterol 

rei AITAI 

Blood rouping 

Rh {ypin 

ble moviodin and red blood cell count 
Wassermann 

Hi 
Complete Onn 
Platele 


Ret lane t¢ 


ind Mazzini 
Violen ic STLDIES O1 ANI 


1 count 


MIAS 


Count 
cotnt 


ind ndices 


Hematocrit 
} 


Scrum 


Pubpin 
Total 
Lrob Pavel Ia 
Occult 
Osmotic 


prot 1 

nao 

blood Ith StOOILS 
resistance 

PFE ERENTIAL JAUNDICH 
Serum bilirubin 


StTUDI 


Lrobilnogen (1 
Cho 
Alkaline 


Gamma-vlobulin 


HCO Sa TIE pre 
esterol and esters 


pl osph tase 


7iTMC pole 


p tale 
Cephalin floccul 


ition 


technical experimental 


healthy 


the 
the 


error, 


values for 


pt rsons, and 


possible Scatter 


Variations 


which record the distribution of val 
ues in graphic form, help in interpre 
tation 


Measurement of blood 


estimating 


volume is 


ope rative 


ranstusion requirements, particular 


ly for patients who have been chron 
ically ill 


for a long time, or toler 


74 


PS OF LABORATORY 


charts, 


rESTS 


LIVER FUNCTION STUDIES 

Potal proteins, albumin globulin 

Bromsulfalein 

Prothrombin 

Cephaline flocculation 

TPhymol turbidity 

Gamma globulin (zinc precipitate) 
KIDNEY FUNCTION STUDIES NO. 1 

Urinalysis 

Modified Mosenthal! 

VPhenolsulfonphthalein 

Urea clearance 

Blood urea nitrogen 
KIDNEY FUNCTION STUDIES NO. 2 

Urinalysis 

( rea clearance 

Phenolsulfonphthalein 

Modified Mosenthal 

\ddis count 

Blood urea nitrogen 

Uric acid 

Cholesterol 

Chlorides 

Carbon dioxide 


Ht MORRHAGIC DISEASE STUDIFS 
Complete blood count 
Ditferential count 
Platelet count 
Bleeding time 
Coagulation time 
Tourniquet test 
Prothrombin time 
Blood ascorbic acid 


HL ECTROLYTE BALANCE STUDIES 
Blood urea nitrogen 
Carbon dioxide 
Chlorides 
Sodium 
Potassium 


ance patients with 


The measure is taken 
by simultaneous determination of the 
plasma volume and hematocrit. The 
dye method, using Evans blue dye 


transtusion ol 
failure. 


cardiac 


1-1824), is the most accepted means 

for measuring the plasma volume. 
The capillary tube-high speed cen 
trifuge method is recommended for 
hematocrit evaluation. 


Values of protein-bound iodine in 
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the blood are an index to the amount 
of circulating thyroid hormone. Bio 
logic assay for estrogens in the urine 
is used in studying dysfunctional 
bleeding, ovarian tumors, precocious 
puberty, adrenal dysfunction, threat 
ened abortion, and sterility. Urinary 
gonadotropin values are important 
in investigating menstrual and _ re 
lated 
hydatid 


disturbances, pituitary tumor, 


mole, chorionepithelioma, 


MEDICINE 
ity; 17-ketosteroid urine excretion 
values aid in judging adrenal cortical 
function, masculinizing syndrome, hy 
popituitarism, and eunuchoidism. 
new pregnancy tests, 
the frog and the rat ovarian 
hyperemia test are popular, being 
more rapid than the Friedman. 

Spectrophotometry, electrophoresis, 


Among the 


tests 


ultramicroanalysis, flame photometry, 


and isotope studies are additional 


eclampsia, preeclampsia, and_ steril laboratory. tools. 


Tromexan for Coronary Thrombosis 


JOHN A. TULLOCH, M.D., AND A. RAE GILCHRIST, M.D. 


ANTICOAGULANT treatment of coronary thrombosis is safer with 
Trromexan than with dicumarol because of shorter action and greater 
dosage allowable. Since treatment is easily regulated, thromboembolic 
complications are uncommon and the risks of prolonged overdosage 
with attendant hemorrhagic tendencies are reduced. 

The regimen described by John A. Tulloch, M.D., and A. Rae 
Gilchrist, M.D., of the Royal Infirmary, Fdinburgh, reduced deaths 
during the first six weeks after coronary thrombosis by half. 

During the first day, 1,200 mg. of Tromexan is given orally, and 
goo mg. on the second. Heparin in 10,000-unit doses is given intra- 
venously during the day and intramuscularly during the night every 
six hours for thirty-six to forty-eight hours until prothrombin time 
is twice normal. Tromexan is continued to the twenty-eighth day 
after onset of the acute episode or for twenty-one days after the last 
thromboembolic complication, whichever is longer. 

After the second day, Tromexan dosage is decided from the pa 
tient’s prothrombin time determined each morning. The aim is to 
maintain prothrombin time at 2 to 214 times normal. Individual re 
quirements may fluctuate widely from day to day but ordinarily a 
daily maintenance dose of 450 to 750 mg. is adequate. 

In addition to anticoagulants, treatment consists of bed rest for 
five to six weeks, low-calorie diet, and symptomatic measures for 
such complications as arise. After morphine is given initially to re 
lieve distress, sedation is accomplished with small doses of pheno 
barbital. Graduated exercises may be started the fourth week. 
42:864-875, 1951 


Tromexan in the treatment of coronary thrombosis. Am. Heart | 
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Failure to recognize extrinsic factors 


if express d rr the cardtot 


ascular system may 


ead to wrreversthle changes in the heart 


Reversible Heart Disease 


JOHN F. BRIGGS, M.D. 


{ niversity of VU nnesota, Vinneapolts 


AN undiseased heart or one. only 
slightly affected may produce symp 
solely the manifesta 


tion of some extracardiac condition 


toms that are 

\s emphasized by fohn Fk. Briggs 
M.1., the cardiac symptoms may be 
$0 severe as to overshadow the bast 
disorder. Only by treating the extra 
before 


factors structural 


produced in the heart 


cardiac 
chanves are 
can unnecessary invalidism and pos 
sibly death be worded 
6 I he 


que ntly has dyspne a 


extremely obese patient tre 
palpitation and 
precordial distress. Blood pressure 1S 
Often elevated and pretibial edema 
present the electrocardiogram may 
show abnormalities. Roentgenograms 
will sometimes reveal that the heart 
ig pushed up and apparently en 
larged 

Phe signs and symptoms are the 


result of the increased work placed 


on the heart by the large blood vol 
umi« and excess weight carried Adi 
pose tissue in the heart may cause 
right heart strain and right” heart 
failure 

A reduction in weight will restore 
normal heart function 
@ In severe toxic, anemic, or infec 
tious conditions, fatty metamorphosis 
may occur within the heart muscle 
The accumulation of lipids ts some 
times extensive and results in cardiac 


Reversible forms of heart 


failure. When the extracardiac lesion 
is cured, the secondary fatty meta 
morphosis is reversed. 

®@ The symptoms of shock and _ the 
precordial systolic murmur associated 
with acute blood loss disappear as 
the blood volume is restored. 

® With chronic anemias, a diastolic 
inurmur over the pulmonary artery 
irea as well as a systolic murmur 
over the precordium may be audible 
Enlargement of the heart is common 
Even slight degrees of anemia with 
otherwise asymptomatic degenerative 
forms of heart disease may produce 
severe anginal symptoms or myocar 
dial infarction. 

Here again, treatment of the un 
derlying cause of the anemia will 
usually restore the heart function to 
normal, 
® Avitaminosis, particularly deficien 
cy in vitamin B, sometimes produces 
reversible changes in the cardiovas 
cular system. The diagnosis is com- 
monly recognized when a_ patient 
with obvious heart disease fails to 
benefit from the usual treatment of 
heart failure but recovers when given 
an adequate diet supplemented by 
vitamins 
® Patent ductus arteriosus, coarcta 
tion of the aorta, anomalous neck 
vessels, and arteriovenous fistulas are 


conditions which may adversely affect 


20° 482-500, 19%) 
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the cardiovascular system. All are 
to surgical cure. 


pronounced 


amenable 
® The association of 
deviations in the cardiovascular sys 
tem with endocrine disturbance is 
well known. The hypotension, small 
heart, and signs of peripheral col 
lapse in Addison's disease are favor 
ably influenced by appropriate ther 
dpy. 

Surgical removal of a pheochromo- 
cytoma brings relief from the vascu 
lar crises, hypertension, headaches, 
and collapse associated with the tu- 
mor. Elevated systolic blood pressure, 
dyspnea, tachycardia, and cardiac ar 
rhythmias in cases of hyperthyroid 
ism, as well as the electrocardiograph 
ic abnormalities with myxedema, are 
corrected when a euthyroid state is 
attained. 
® Since the advent of chemotherapy 
many 
subacute 


antibiotics, individuals 
acute and 
and 


to return to active 


and 


with bacterial 


endocarditis endarteritis have 


been able occupa 


MEDICINE 


tions without cardiovascular sequelae 
© Acute 
versible heart condition 
ally heals spontaneously and leaves 


pericarditis 1s another re 
which usu 


no residual disease. In cases of chron 
i pericarditis with a fibrous con- 
striction the heart, 
of material benefit. Surgery of para 
when a 


about surgery 1s 


centesis is also of value 
rapid accumulation of fluid) within 
the pericardial sac because of intec 
tion or injury to the pericardium 
produces cardiac tamponade. 
® Acute heart 
from pulmonary infarction or severe 


uncom 


pulmonary disease 


pneumon processes is not 
mon. Treatment directed against the 
underlying and supportive 
therapy of the cardiovascular system 


disease 


usually bring recovery. 

® Some forms of chronic cor pul 
monale are also reversible. The right 
heart strain is secondary to a chronic 
disease of the lungs or thoracic cage. 
\ntibiotics, chemotherapy, or surgery 


may reduce the strain on the heart. 


€ CARDIOSPASM may be detected by demonstrating hypersensitiy 
ity of the lower esophagus to Mecholyl (acetyl-beta-methyl choline). 
disorder which in- 


fhe condition is apparently a 


neuromuscular 


volves not only the cardia but also the lower esophagus. Balloon 
kymograph records of 11 patients with cardiospasm demonstrated 
reduced tone, irregular phasic activity, lack of propulsion, and tetan 
ic Contraction obliterating the lumen when 3 to 6 mg. of Mecholyl 


was given intramuscularly 


\fter the same dose, patients without 


esophageal disease or with esophageal disorders other than cardio 
spasm, such as scleroderma, Carcinoma, stricture, or localized spasm, 
have normal motility with some increase in tone. Doses larger and 
sometimes smaller than 6 mg. caused severe substernal pain in pa 
tients with cardiospasm. Philip Kramer, M.D., and Franz J. Ingel 
finger, M.D., of Boston University suggest that Mecholyl sensitivity 
may be more significant than basal motility in the differential diag 


nosis of cardiospasm. 


Gastroenterology 19:242-253, 1981 
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Hexamethonium and veratrum viride 


may greatly reduce hypertension in severe cases, 


Ay? 


Drugs 


FDWARD D. FREIS, M.D. 


it careful use of the drugs ts essential 


in Therapy of Severe Hypertension 


Georgetown University, BW ashington, D.C. 


Ltil HV POLCTISIVE 


thorium na 


agents hexame 


veratrum viride” ef 
blood 


of severe diastoli hyper 


fectively reduce pressure in 
Wiahhy case 
tension thou! progression ot the 
disease is not necessarily checked 


kdward D breis M.D 


thre results obtained with the two 


cle scribe S 


@avcnts 
Hexamethonium 


ment ol ess 


No form of treat 
ritial hyp PLCNSION SO pro 
blood 


number of 


foundly alters the levels of 
pressure in such a large 
Cases as hexamethonium, a ganglion 
ic blocking agent 

Subcutaneous imyections produced 
a remission ino it of 15 Cases of malig 
Mant hypertension Many of the pa 
tients were able to return to usual 
occupations and learned to admin 
ister the INJECTIONS ind record thei 
blood pressure 

The initial etfective dose is deter 
mined by intravenous administration 
Injection is i\ the rate of 1 
to 2 my. of minute with 
the patient sligh propped up in 


determined 


bed Blood pressure 
every thirty seconds 

\s soon as a significant reduction 
OCcUrs, INJEClION ts halted until stabi 
ization. It the deyvree of hypoten 
ion as Satislactory injection 1s stop 
ped. Otherwise administration is con 


Veratrun de and hex thonium in tl 
i} t uF 


t treat 


tinued until the desired drop is ob 


tained. This amount is subsequently 
viven subcutancously at twelve-hour 
imtervals 

[he initial dose is usually about 
IO me., but after several weeks of 
continuous therapy may be 35 mg. 
of the ion. This development of tol 
erance can largely be prevented if 
doses are spaced at twelve-hour inter 
Vals 

Hexamethonium induces severe 
postural hypotension and may pro 
duce syncope on arising tor as long 
as three hours after injection though, 
with continued administration, the 
postural hypotension decreases. Other 
side effects, such as dry mouth, con 
stipation, paralytic ileus, and urinary 
retention, may be overcome by con 
current administration of Urecholine, 
10 mg. sublingually three times daily. 

\ low-sodium diet and hexame 
thonium act synergistically. 
viride—Many patients 
with persistent diastolic hypertension 


benefit. from veratrum 


Veratrum 


extracts of 
viride. 

Ihe drug is notoriously difhcult 
to regulate over long periods because 
of the varying dosage requirements 
tor different persons, diverse response 
of the same patient to a given dose, 
and the narrow margin of safety 


ment of severe diastolic hypertension. M. Ann. 
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between therapeutic and toxic doses. 
The latter factor 
the drug in any but the most serious 


precludes use of 


cases. Moreover, because extreme hy 
potension and vomiting may hasten 
death, veratrum should not be given 
when blood nonprotein nitrogen is 
greater than 70 mg. per cent. 

Before start of therapy the patient 
is hospitalized for forty-eight hours 
and repeated blood pressures are re 
corded. Treatment is with 
the administration of 2 mg. of Veri 
loid four times daily after each meal 
and at midnight. The interval be 
tween doses is kept as close to six 
hours as possible. The blood pressure 
is recorded just before 
and two hours after 
cept during the night. 

If any side effects, 
or substernal 


begun 


each dose 


each dose ex 
such as epi 
gastric burning, in 
creased salivation, or epigastric full 
ness, are noted, the dosage is not 
increased for an additional forty-eight 
hours. If no toxic signs or changes 
in blood pressure occur, the dose is 
increased to 3, 2, 2, and 3 mg. In 
forty-eight hours, if no effect appears, 
all doses are increased to 3 mg. A 
total of g to 4 mg. four times per 
day is gradually attained. 

By the second to fourth week cumu 
become manifest as nau- 
sea, violent retching, extreme hypo- 
tension, bradycardia, and even un- 
consciousness. The reaction may be 
controlled by 0.9 mg. of atropine 
intravenously and 50 mg. of ephed 
rine intramuscularly. 

After several months of treatinent 
the blood pressure rises 
The morning or night dose 
cautiously 


lation may 


sometimes 
again. 
may 

by 0.5 mg. 


increased 
effects 


then be 


and, if no toxi 
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of the doses may be 
similar small in 
this second trial is 


ensue, another 
augmented by a 
crement. Only if 
unavailing can the treatment be con 
sidered a failure. 
When veratrum alone 
restricted to 200 


is ineffective, 
dietarv sodium is 
ig. daily. The urine should contain 
less than 0.6 gm. of sodium chloride 


I 


per liter a day and is checked period 
ically to evaluate the patient’s ad 
herence to diet. Occasionally, if Veri 
loid is reintroduced in conjunction 
with the low-sodium diet, a response 
may be produced when veratrum ex 
ineflectual. 
fails 
and 


tract alone 

If the 
patient is under 50 
renal function, sympathectomy should 


was 
combination and the 


has good 


be tried. 

For hypertensive crises, a sudden 
and extreme elevation of blood pres 
sure fatal, 3 mg. of 
Veriloid is given immediately, and 1 
me. hour until the 
begins to fall. About 4 to 7 mg. is 
usually required and may be repeat 


which can be 


every pressure 


ed as often as necessary on succeed- 
ing days 

For 10 of 32 patients with diastolic 
pressures of 120 mm. of Hg or great- 
reduced 20 
had fair 
unsustained 


return for 


at 2 blood pressure Was 


mm. Or more; | patients 


results, while 6 noted 
improvement; 4 did not 
later checkup. 

\ll patients initially 


tensive retinopathy, but those who re- 


had hyper 


sponded to treatment gained, in ad- 
relief, im 


dition to symptomatic 


provement in the fundi, heart size, 
or renal function. Complete failure 
resulted in 25° of patients because 
dosage could not be regulated to 


avoid frequent toxic effects. 
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Differentiation of the causes of 


uremia ts often possible by simple examinations and 
tests avatlable to most practitioners 


Diagnosis of Uremia 


ROGER W. BARNES, M.D., 


WALTER E. MACPHERSON, M.D., 


RK. THEODORE BERGMAN, M.D., GORDON HADLEY, M.D., 
AND HENRY L. HADLEY, M.D. 


College of Medical Evangelists, Los Angeles 


SINCE the uremic state secondary to 
obstructive renal disease is reversible 
early diagnosis of this condition 
very Important 

Uremia may be caused by [11] bi 
Jateral obstruction to urinary outflow 
and [2} nonobstructive bilateral renal 


dist ise Patients with obstruction are 


treated by the urologist ind can usu 
ally be relieved through surgery. Non 
obstructive conditions are treated by 
the internist and are generally not 
alterable 

Uremia is a syndrome. associated 
with bilateral renal insuthciency and 
Nitrogen retention and usually en 
tails he Pastroin 
testinal 


coma and death 


sviptoms and ultimatels 
I the blood nonpro 


tein nitrogen, urea, creatinine ind 


potassium il 


function is abnormal 


elevated and renal 

In the healthy kidney, the produc 
tion of urine is influenced by the 
volume flow of blood through the 
kidneys 
tion of the blood. Diminution in the 


ind the relative concentra 


urinary output and = resultant azo 


temia or uremia may ensue” trom 


shock o1 


veins, in either of which conditions 


thrombosis of the renal 
the flow of blood through the kidnevs 


is diminished. Severe dehydration 


produces increased concentration of 
the blood and may cause azotemia. 
Prerenal azotemia refers to the fore 
roing causes of azotemia without 
renal disease 

The types of uremia and the most 
typical effects are summarized in the 
Roger W M.D., 
Walter I Macpherson, M D., R 
Pheodore Bergman, M.D., Gordon 
Hadley, M.D., and Henry L. Hadley, 


M.D. The classifications are based 
on simple tests and 


table by Jarnes 


cxaminations 
which can be made without elaborate 
laboratory equipment 


IYPES OF UREMIA AND 


PYPICAL FINDINGS 


Medical Nonobstructive Renal Disease 


Headache, 


vulsions 


nausea, vomiting, con 


Urine: albumin, blood, fixed spe 
cific gravity, Casts 

Anemia 

Blood pressure frequently elevated 

Eyeground changes 

Diagnosed without cystoscopy 


PRIMARILY GLOMERULAR 
Glomerular nephritis 
1} Acute usually in young patients 
Uremia rare 
Edema 
Urine: albumin 1+, blood 24 


Classification of uremia a el | diagnosis of cases. J. A.M.A. 147:1106-1109, 1951 
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2) Chronic 
Uremia frequent 
Urine: albumin 1+, blood, fixed 
specific gravity 
Anemia 3+ 
Blood pressure elevated 3+ 
4| Nephrotic syndrome 
Usually in children 
Uremia late 
Edema 4+ 
Urine: albumin 4+, blood 0 
Blood: low protein, albumin-glo 
bulin ratio reversed 
Blood pressure normal! 

Lipoid nephrosis 
May be a 
nephritis 
Symptoms and_ findings 

with nephrotic syndrome 
Eclampsta (toxemia of pregnancy) 
Edema 
Convulsions 34 
Urine: scanty, albumin 4-4 
Blood pressure elevated 44 
{mylotd disease 
Urine: albumin 2+, casts 24 
Blood: low protein, albumin-globu 
lin ratio reversed 
Blood pressure norma! 


stage of glomerular 


same as 


Good nephrograms and poor pyelo 


grams with intravenous urogTram 


PRIMARILY TUBULAR 


Oliguria 
Anuria 
Blood pressure normal 
Chemical poisoning 
1} Mercury, diethylene glycol, phenol, 
and so forth 
Urine: albumin, blood, casts 
2! Sulfonamides 
a} Tubular 
nephron nephrosis) 
b} Crystals in tubules (see ob 
structive lesions) 
Lower nephron ne phrosts 
Usually associated with tissue destruc 
tion and shock 
Intravascular hemolysis 
reaction) 
Severe crushing injuries, burns, and 
so forth 
3} Sulfonamide poisoning 
Urine: scanty, albumin 
Multiple myeloma 
Severe back pain 
Urine: Bence Jones protein 


necrosis (see lower 


transfusion 


MEDICINE 


Characteristic bone marrow’ and 


roentgen findings 


PRIMARILY VASCULAR 


Urine: albumin 1+, specific gravity 
fixed, low 
Biood pressure elevated 
Malignant nephrosclerosis 
Urine: albumin and blood late, casts 
i 
Blood pressure elevated 3+ 
Eveground changes 
Periarteritis nodosa (rare) 
Resembles acute glomerular 
ritis 
Muscle biopsy 
Intercapillary glomerulosclerosis (in 
diabetes, Kimmelstiel-Wilson disease } 
Edema 
Urine: albumin and 
blood 0 
Blood pressure elevated 
Eyeground changes 
Bilateral cortical necrosis (rare) 
In eclampsia, some infectious dis 
eases, and chemical poisoning 
Clinical diagnosis rare 
Renal artery occlusion: embolism or 
thrombosis 
Pain: lumbar 
Urine: scanty, blood 


neph 


sugar 44, 


Urologic Nonobstructive Renal Disease 


Urine: albumin +, 0; blood 1+, 0; 
pus +, 0; casts 0 

Eyeground changes rare 

Diagnosed by cystoscopic and roent- 
gen examination 


SEVERE BILATERAL INFECTION 


Intermittent fever 
Usually cystitis 
Tuberculous pyonephrosts 
Frequently no lumbar pain 
Urine: acid, blood, pus, no bacteria 
except tubercle bacilli (difficult to 
discover) 
Chronic pyelonephritis or 
rosts 
Blood pressure sometimes elevated 


pyoneph 


DIFFUSE CALCIFICATION 
Renal obstruction by infection, fi 
brosis, and replacement by calcifi 

cation; may cause obstruction 
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Hy pe rparathyroidism Neoplasm 

Urine and blood calcium elevated Frequency, urgency, and 
Blood phosphates low marked 
fenal calcinosis (rare lt rine: blood 

Ftiology not known; may be from :} Calculus 
les, heavy metals, of Pain, dysuria 
faulty calcium and phosphate me Stream starts and stops 


pain 


/ 
sulfonami 


tabolism Urine: blood and pus 
CONGENITAL MALFORMATIONS (BILATERAL reteral 
Mav not cause uremia early in life Bilateral involvement 
Renal agenesis and hypoplasia Lumbar pain referred 
Absent or small kidnev Increasing oliguria 
scanty, specific gravity may Intrinsic 
i! Angulation, stricture 
c renal disease b} Calculi, sulfonamide crystals, 
Kidneys usually palpable urine: blood 1+ 
Urine: may be pus, blood, or albu Neoplasm (rare), urine: blood 
min, and low specific gravity 2+ 
Blood pressure elevated in 5 d} Edema Postcystoscopic) 
cases 2) Extrinsic 
n several persons in Urine usually normal 
lv for several generations a| Carcinoma of cervix, exten 
sion to ureters 
Obstructive Renal Disease by} Aberrant vessels and fibrous 
Pain ordinarily present, bladder bands 
Pressure from other extraure 
teral disease 


Trauma (pelvic surgery) 


and or lumban 
l rine ilbumin O (unless blood o1 d 
pus), casts 0, frequently infected 


Does 


KENAL LESIONS CAUSING OBSTRUCTION 
not cause headaches, convul Calculi or neoplasm 
ons, elevated blood pressure Urine: pus and blood 


— Tubular obstruction 
evyeground Changes 
ay : Sulfonamide crystals 
’ \ { Té 7 ) | } 
Diagnosed by cystos Urine: scanty or none, civstals, blood 


renrh CN ATHINATION 


Prerenal Azotemia 
POSTRENAL OBSTRUCTION 


J 


esical ortf QOliguria and anuria 
Dysuria Urine: no albumin, blood, pus, o1 
Frequency 


Bladder distended Casts 

Bladder neck cont u No eyeground changes 

eeye | HYPOTENSION (CIRCULATORY COLLAPSE 
1) Benign hypertrophy: enlarged, Urine: specific gravity normal 


smootl We r 
m tr, Shock and hemorrhage 


ll defined, elastic 


' 
Carcinoma: hard, fixed, some 
times enlarged, irregular 


Cardiac decompensation 
{sthenia n terminal stage of man 
d SCaASCS 
EHYDRATION 
Urine: specific gravity high 
Insufficient ingestion of fluids 
{normal loss of fluids: diarrhea, wv 
and so forth 
Decreased absorption of fluids: tntes 


nal obstruction, paralytic tleus, and 








secaadiiainm nae 


Medical nonobstructive renal dis 


ease may produce changes primar ly 
in the glomerulus, the tubule, or the 
blood vessels With glomerular dis 
ease, edema and massive hematuria 
and albuminuria are the most com 
mon. Oliguria and anuria are more 
apt to occur when the lesion is chiefly 
in the tubules. When the blood ves 
sels of the kidney are predominantly 
involved, polyuria and hyposthenuria 
are more frequent, as are hyperten 
sion and headache. 

The following manifestations are 
more frequent with uremia from 
medical nonobstructive renal disease 
than from obstructive lesions of the 
kidneys: headache, nausea, vomiting, 
convulsions in the later stages, albu 
min and casts in the urine, anemia, 
hypertension, and retinopathy. Cysto 
scopic and roentgenologic study, usu- 
ally unrevealing with the medical 
type of disease, should be employed 
when diagnosis is doubtful. 

Urologic nonobstructive renal dis 
ease is usually diagnosed by cysto 
scopic and roentgen examinations. 
This group includes tuberculous and 
nontuberculous pyonephrosis, poly- 
cystic renal disease and other con 


MEDICINE 


genital maltormations of the kidneys, 
and metastatic calcifications, as with 
renal calcinosis and hyperparathy 
roidism 

Obstructive renal disease is classed 
as either postrenal obstruction or 
obstruction from renal lesions 

The first type includes vesical ori 
fice and urethral diseases which re 
sult in obstruction to urinary tlow, 
such as stricture, calculus, neoplasm, 
congenital valves in the posterior ure- 
thra, prostatic obstructive disease, or 
paralysis of the bladder from central 
nervous system disease. Ureteral ob- 
struction may be intrinsic as with 
angulation, stricture, calculus, neo- 
plasm, edema, or myoneural dysfunc 
tion: or extrinsic, as with cervical 
cancer, ureteral injury, fibrous bands, 
or aberrant vessels. To cause uremia, 
the obstructive lesions above the blad- 
der must be bilateral or the opposite 
kidney must be diseased. 

Renal lesions causing obstruction 
may be a calculus or a neoplasm 
in the kidney pelvis, if involvement 
is bilateral. Uremia frequently results 
from obstruction in the renal tubules, 
most commonly after the deposition 
of sulfonamide crystals. 


© PLASTIC VENOUS CATHETERS may be left in place as long as 
twenty days when heparin is added to the intravenous infusion, 
[ hrombophlebitis usually occurs before seven days of infusion when 
anticoagulant is not used. L. H. Anderson, M.D., and associates of 
St. Luke's Hospital, Chicago, recommend 10 mg. of heparin per liter 
of fluid. ‘This amount provides a relatively high concentration at 
the site of catheterization but does not cause significant rise in hep 


arin-protamine titration level or clotting ume. For 62 patients not 


given heparin, the median duration of venoclysis before thrombo 


phlebitis was 3.3 days. The median tor 26 cases in which heparin 


J". 
was employed was 8.6 days. 


J. Lab. & Clin. Med. 38:5485-587, 19514. 
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Animal and vegetable fats both must 


he restricted to achieve reduction in serum 


cholesterol concentration. 


Principles of a Low-Fat Diet 


tL. A. HILDRETH, 


M.D., AND D. M. HILDRETH 


University of Pennsylvania, Philadel phia 


S. M. MELLINKOFF, M.D. 


Johns Hopkins University, Baltimore 


total fat, a 
of r¢ 
concentra 


ol 
mcans 


DIk TARY 


prac tical and etlective 


restriction 


ducing serum cholesterol 


it hieve dl 


pa 


pre scribed 


tion, mav be successtully 
if the object is explained to the 
he 
program to his needs 
ol 


sunultaneous 


ticnt and adapts the 
intake 
ot 


cle 


Elimination cholesterol 


without reduction 
total fat 
crease the 
tration of human beings 
of total fat 
the serum 
even when intake 1s 
mal. [hus of 
animal and vevetable fat ts required 
for of 
achieving a palatable 


consumption will not 


serum cholesterol concen 
Restriction 
decrease 


however, will 


choleste rol concentration 
cholesterol nol 


since restriction both 


reduction serum cholesterol, 


diet as) often 
a problem 

Fk. A. Haldreth 
dreth, and S. M 
find that the ere 
obtained if the 
the tood 


standard re 


M.D.. D. M. Hil 
Mellinkotl, M.D. 


itest coope ration is 


patient is taught 


to select rather than to ob 


scrTve a ramen especially 


if meals are taken at) restaurants 
where food cannot be especially pre 
pared. 

I he 
needed to reduce the 


ol 


people, but serial determinations of 


amount ol hat restriction 


serum cholester 


concentration varies tor ditterent 


Principles of a low tat diet 


Mopenrs Meore 


INE 


Circulation 4:899-904, 


cholesterol the 
of diet. 
Lhe normocholesterolemic individual 


the serum measure 


etlectiveness the advocated 


may be started on diets containing 


to 30 gm. ol fat. 


TABLE 1. AVERAGE FAL CONTENT OF FOODS 


Meat . serving 
hish i 


6 gm 
serving 6 
Poultry 1 serving 6 
keg 1 medium 6 
Cheese 1 serving 6 
Butter 1 standard pat 6 
Margarine 1 standard pat 6 
Mayonnaise or salad dressing 

1 tbs 
Noodles, 

| cup 
Bread 4 
Pancake 

| Ith 
Skim 


macaront, ov Spag! ett 


slice 
Aunt Jemima) 
diam 
milk 
Dairy, 1 pt. 
Powdered, 1 


to 2 pi 


It the desired not evi 
dent in one month, the fat consump 
further restricted. In 


usually with hyperc ho 


It SPOTLSt Is 


Liohi call be 


SOUL Cases, 
lesterolemic patients, the dietary fat 
nav have to be reduced to as little 
as 10 gm. a day for good effect. 
Lhe first formulating a 
diet Consists of having the patient 
submit an outline menu of the food 


eaten during an average day. Then, 


SUC p in 


from this sample menu the physician 


1Q5i 


Varch 1, i 


1Yog 
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can determine the eating habits of a) tried toods, [b] fatty cuts of meat, 
the patient and the foods which must «| cream, whole milk, and then 
restrict the fat con products, {[d] concentrated vegetable 
oils, such as peanut butter, shorten 
ing, mavonnaise, and similar sub- 


be limited to 
tent. From a practical standpoint, 


the person responsible for prepara 
tion of the patient’s meals should be 
present when diet instruction is given and sovbeans. 

In general, foods to avoid include Since fresh and canned vegetables 


stances, and fe] avocados, nuts, olives, 


TABLE 2. DIFT INSERUCTION SHEET 


Meat, Fish, and Poultry 
You are allowed——servings of lean meat per day. See attached list 
No natural gravy. 
Eggs and Cheese 
You are allowed medium eggs per day; 1 oz. cheese or | 
stituted for 1 serving of meat. Cottage cheese may be used fre 
Vegetables, Potatoes, and Potato Substitutes 
Except for soybeans, all vegetables and potatoes may be used as desired 
When 1 cup of noodles, macaroni, or spaghetti is used, it must be in place of 1 


“vo may be sub 


eye 
ely up to 14 cup 


slice of bread 
Fruits 
As desired 
Desserts 
No pastries of any kind; no ice cream. Fruit, fruit ices, gelatin 
food cake are the only desserts permitted 
Bread and Cereal 
You are allowed slice(s) of bread per day. The type does not matter. No rolls 
or crackers. All cereals permitted except cooked oatmeal. Pancake, 4-in. di 
ameter, made with Aunt Jemima mixes and skim milk only, can be substituted 


Jello, and angel 


for 1 slice of bread 
Beverages 
Coffee without cream; tea; and liquor may be 
Milk allowance per day is 
Butter or Margarine 
You are allowed standard butter pat(s) per day, used as desired on bread, 
Jellies may be substituted for butter on 


used if permitted by the doctor 


vegetables, in cooking, and so forth 
bread. 


Salads 
As you wish, except for avocados and ripe and green olives. Salad dressing may 


be substituted for butter: 1 tbs. for + pat of butter. Mineral oil dressing can 
be used freely. Sweetened vinegar is a good dressing for vegetable salads 
Candies and Nuts 
Only the following candies permitted: fondant, gumdrops, hard candy, jellv beans, 
marshmallows, and cream mints. No chocolates or nuts 
Condiments 
As desired 
Soups 
Consomme and bouillon mav be used freely. Other 
off may be used occasionally. No cream soups 


soups with the fat drained 


Sandwiches 
May be substituted for some of the meat allowance. l p to 2 tsp. of mustard may 
be used per day. Mayonnaise may be substituted for butter. Pickle relish and 
ketchup help make a sandwich tasty and are allowed. No peanut-butter sand 


wiches 
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TABLE &. SI/t 


nrer® 
Chuck, p 


Corned 


( roast 1 slice, 2x 1YAx Vin 
slice, 3 x 24x “in 
2 cup 

or 6 slices 


anned i 
f rrneda carinea ; ish 
chipped 5 
i small 
1 slice, 3 x 2% x M% in 

1 i slice, 3 x 24x M% in 


Diried Y 
flaml 
Rib re 


urger 
past 
ast carine 
ol 

irloin x 1 in 

rnd. tb 


bh ‘ af 
potted ar viled 1 
2 slices, 3 x 22 ° in 
2 slices, 9 x 242 x 
id 1 rnd. tbs 


K 
} 
longue 
Liver 
Liver. calf 
Liver spre 


PoORK* 
Bacon oiled 1 strip, 6 in 


Bacor anadian 1 


long 
slice 
frankturter 1 average si7¢ 
Ham, fresh cooked 1 slice 
Ham, deviled 1 rnd, tbs 
Ham, spiced and canned 
\ sin 
Loin roast 


B 


i 4 small pieces 
n. thick 

yiece, 4 X 2 x n 
ist 1 slice, 3x 2x “in 


Leg r 
5 l vy, 7 isf 2 SIICes | ZS x » nN 


ide 


AND GAME® 
broiler 


POULTRY 
Chicken oz. boned 

, cup boned 

boned 

7 oz. boned 


1 slice, 342 x 2 2/8 


frier, leg 2% o7 


frier, breast 


hen, ste ec 
x Yur 

roast 2 slices, 3¥2 x 22/4 x “% in 

iiverTr 2 large 

Turkey, roast 

Duck 1 slice, 44% x 

Ouatl % 

Penis 


Fat trimmed oft 


# slices, 3¥®@ x 
34 in 
* o7 

LA 


n@slces, 3¥@x 2x 


lean as possible 


and = fruits avocados— plain 
sugar candies, and fat-free desserts can 
be used without 
need 


unless 


exce pt 
restriction patients 


be hunery lose weight 


for 


not or 


so. desired other reasons. 


be in 


milk, 


plain 


Protein consumption 


the 


may 
of 
pre parations, 


creased by use skim 
powdered milk 
con 


When 


gm. 


cottage cheese bouillon, and 


somme, as well as Protenum 


the dietary fat is less than 20 


daily, water-miscible preparations of 
added 


The following are ex imples of 25 
fat 


fat-soluble vitamins are 


to 3o-gmM diets 
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OF ONE SERVING 

LAMB* 
Chop, ribi 
Ground 1 patty, ¢ in. diam., V2 in 
Leg roast 1 slice, 3 x 2% x VY in. 
Shoulder, roast 1 slice, 3 x 2% x 


thick 
“in 


bISH 
Codfish cake 1 large 
Halibut 1 piece, 3x 2x1 
Herring, lake 1 
Salmon, chum, 


cup 


in 


pink, or humpbacked 2/% 


FisH (7 serving equivalent to V2 meat serving 
Clams, long round 5 to 10 
Fresh cod 1 piece, 3 x 3 x % in 
Crab flakes, canned or cooked % cup 
Flounder 2 pieces, 3 x 3 x ¥%& in 
Frog legs 2 or § large 
Haddock % pieces, 3 x 3 x 4 in 
Herring, Pacific 1 small 
Lobster, canned 2/3 cup 
Oysters 5 to 8 medium 
Perch, yellow 1 medium 
Scallops 4 to 6 
Shrimp, canned, drained 8 to i2 
Smelts, raw 4 to 5 medium 
Sturgeon, raw 1 piece, 3X % X ¥4 In 
Swordfish, raw 1 piece, 3 x 3 xX M% in 
Whitefish, raw 1 small serving 


MISCELLANEOUS 
Luncheon meat 1 slice 
Deviled meat 1 rnd. tbs 


CHEESE (1 02. equivalent to 1 meat serving 
Camembert 

dmerican Cheddar 

Edam 

C,ruyvere 

Liederkranz 

Limburger 

VMysost 

Pabst-ett 

Swiss 

Ve 


Cheese 


iveeta 


spreads 


Example A (for patients not desiring 
rs or butter) 
Meat, fish, 
i8 gm. of fat) 
Bread and cereal: 4 slices of bread 
} gm.) 

Kggs: none 

Beverages: 1 qt. powdered milk (1 
Butter: none 

Salads: 1 tbs. of salad dressing (6 


and poultry: 3 servings 


gm.) 
gm.) 


Example B 
Meat: 2 servings (12 gm. of fat) 
Fggs: meat substitute (elective) 
Bread and cereal: 3 slices (3 gm 
Beverages: 1 to 2 qt. of powdered 
preparation or skim milk (1 gm.) 
Butter: 2 pats (12 gm.) 
Salad dressing: as butte 


milk 


substitute 
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PEDIATRICS 


Diet sheets (Lables 1-3) are useful Chis procedure makes individuali 
for instructing the patient. The blank zation of the prescription possible 
spaces in Table 2 are to be filled in and at the same time gives the pa 
by the physician when discussing the tient a record that will be available 
diet with the patient. for reference 


Oral Health in Children 


JOHN A. BIGLER, M.D. 


le physician should make certain that the parents of his pediatric 
patients are given advice on oral hygiene, caries prevention, tooth ab 
normalities and diseases, malocclusion, and dental repair. John A. 
Bigler, M.D., of Northwestern University, Chicago, believes that 
far too often the physician leaves to the parents the entire responsi- 
bility for the child’s oral health. 

Children should be sent to the dentist soon after the second 
birthday. Deciduous teeth require the same attention that perma 
nent teeth do. An early start when little work is necessary will instill 
confidence and reduce fear. If the dentist realizes that the physician 
is interested, better cooperation will result. 

The preponderance of evidence indicates that some combination 
of fermentable sugars and bacterial action is the cause of caries. An 
excess of carbohydrates in the diet, especially soft sticky foods eaten 
between meals or at bedtime, acts as a substrate for acidogenic 
bacteria and their enzymic systems, which then form acids that act 


upon the tooth enamel, causing decalcification and start of dental 


caries. % 

A well-balanced diet with vitamins, minerals, and sufhcient rough 
food tavors development of good teeth, cuts down on the high acid 
sugars, and reduces the bacterial products of food residue. The con- 
sumption of fermentable sugars should be low, especially between 
meals and at bedtime. 

Brushing of the teeth after each feeding should commence before 
the child is 18 months old. A soft toothbrush and pleasant tasting 
dentifrice, preferably a paste or watery solution, are best for infants. 
Later a stiffer brush is used. 

Proper oral hygiene can influence the caries rate only insofar as 
retention of food between the teeth can be eliminated, gums stimu 
lated, bacterial flora reduced, sugar rinsed from the teeth, bacterial 
plaques removed, the teeth cleansed, and good mouth hygiene de- 
veloped. 


Ihe physician and oral health in children. J. Missouri M. A. 48:966-970, 1951. 
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During childhood, the eyes often 
are blamed for symptoms that tn reality are 


of emotional origin 


Ophthalmic Headache Among Children 


FRANCIS M. WALSH, M.D. 


University of Minnesota, Minneapolis 


LEON D. HARRIS, M.D. 


Lutheran Deaconess Hospital, Minneapolis 


EMOTIONAL disturbances are the 
cause of most symptoms usually at- 
tributed to the eyes in childhood. 

Refractive errors cause very few 
symptoms in children. Approximate- 
ly half the children brought to a 
doctor for do 
need spectacles. Disturbances of emo- 
children are far 
more significant in the creation of 
Symptoms about the eyes than 
disturbances of refractive origin. 

\ny emotionally upset child may 
hav: 
few ficeting complaints to a chronic 
permanent disturbance. Some of the 
troublesome manifestations are asso 
Giated with the head.and, sooner or 
later, the sinuses and eyes are blamed 
as causative agents. 

When the symptoms are of sufh 
cient magnitude to worry the parents, 
a doctor consulted 
of the child's depressed visual acuity 
but because of his symptoms. Chil 


eye examination not 


tional origin in 


are 


symptoms which vary from a 


is not because 


dren with poor vision are sent to a 
physician because of specific visual 
difhculties, although these children, 
too, may have emotional disturbances. 

Francis M. Walsh, M.D., and Leon 
D. Harris, M.D., studied 100 patients, 
from 4 to 17 years of age, who were 
examined for alleged refractive er- 


Ophthalmic headache. Journal-Lancet 71:529-582, 


88 


rors. Of these, 46 had depressed vi 
sion but were virtually symptom tree 
The remaining 54 had normal vision 
without glasses but had been brought 
to the physicians for a variety of 


commonest of which 
14; parents want 
eyes hurt, 7; slow reader, 
7; and holding book close to eyes 
when reading, 6. 

Children with good vision may 
complain of headaches or eye pain 
to gain parental care and attention. 
Ihe firstborn whose place is usurped 
by a new baby or a child may feel 
neglected and sometimes resorts to 
this stratagem. 

The symptom-free child 
parents insist on repeated eye exam 
inations is an interesting problem 
\pparently the parents are anxious 
about themselves and project this 
feeling to the children. 

Some physicians contend that slow 
readers have a disorder of associa- 
tion pathways; others believe that 
the inability to read has an emotion- 
al basis. Whatever the fundamental 
cause, slow readers have difficulty 
recognizing simple written words 
though long words are usually not 


the 
headache, 


reasons, 
were: 
check, 10; 


whose 


obscure, 
Attempts by parents to tutor slow 


1951. 
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readers usually fail and, if the par 
ents become impatient and threaten 
ing, headaches and allied symptoms 
often develop. Much can be done for 
such children by remedial reading 
with specially trained teachers. Glass 
es do not help the slow reader. 
Children often hold objects close 
to their eyes. Type which would be 
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Other causes for which some of 
the 54 children without 
error were brought to the ophthal 


irritabil 


refractive 


mologist included: general 
ity, eve trouble when watching moving 
pictures, rings under the eyes, stum 
bling, seeing dots and lines, twitching 


defects. 


lids, mausea, and speech 


These symptoms can largely be ex- 


plained by emotional factors. Reac- 
may cause a 


uncomfortable for an adult to read 


7 in. away is legible to a at the movies 


tions 
child to have red 


cause of alleged pains in the eyes. 


only 6 or 
child, who has far 
dative powers than an adult. 


greater accommo eves or leave be- 


Cortisone and Physical Therapy for Arthritis 


JAMES A. COSS, JR., M.D., AND CHARLES A. RAGAN, M.D. 


Crippcep arthritic joints can be manipulated beyond former limits 
when inflammatory reactions to treatment are prevented by cortu 
sone or ACTH. Physical measures strenuous enough to help in severe 
cases cannot be used without the hormones because the rebound 
effect leaves the patient worse than before. 

With the aid of cortisone or ACTH, James \. Coss, Jr., M.D., and 
Charles A. Ragan, M.D., of Columbia University, New York City, 
now rehabilitate many who would otherwise be hopelessly disabled. 

Early arthritis with slight contracture and voluntary muscle splint- 
ing due to pain needs only hormone therapy with the usual physical 
technics to restore a full range of motion and rebuild atrophic mus 
cle. However, cortisone cannot repair bone or overcome longstanding 
deformity. Intensive combined therapy is given in chronic cases 
with severe contracture and loss of muscle power. 

A daily hospital program may include standard resistance, muscle 
setting, and range of motion routines. Each exercise period is follow- 
ed by forcible painful abduction, adduction, flexion, and extension 
of stiff joints. Forced extension casts are employed if necessary. 

For further progress, the patient may enter a training institute 
for continued exercise, instruction in gait, and use of vocational 


or other apparatus such as the stationary bicycle or foot-operated 


jigsaw. 
When hormones are stopped, motion is again restricted to the al 


most painless range. 
Combined use of cortisone, ACTH and rehabilitation techniques in certain arthritis 


problems. Arch. Phys. Med. 32:572-574, 1951 
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Special Lixhibit 


Management of Bleeding Gastric 


and Duodenal Ulcer 


J. ENGLEBERT DUNPHY, M.D., AND SEYMOUR J. GRAY, M.D. 


Peter Bent Brigham Hospital, Boston 


al vears. This presentation is adapt 


ced from a scientific exhibit entered 


presented HN 
ram of treat in the section on surgery at the one 
Peter Bent hundredth annual session of — the 
with the results American Medical Association at 


eriod of sever \thantic City 


IREAT MENT OF BLEEDING GASTRIC OR DUODENAL ULCER 


JAN. 1QGJO-DEC. 1Q45 JAN. 1GfO-JULY 1950 


Cases Deaths Cases Deaths 


Mode: i 
Pleriate 
Shicoch 


Severe Compe 
Hemiaton 


Shock riinimial 


Sev cre | NCOMpensatled 
Hemiatoe belo 
Shock sever 
on 
cdaths 
Xsangu 
Hematocrit belo oO 
Shock severe Poor respons 


to transtusions 


POLALS 


OES 50 
> medica 1 medical death 
gq emergency operations, 1 ce 


Cmicrecihy 


March 1, 1952 





SPECIAL EXHIBIT 
Bleeding l lee) 
MEDICAL MANAGEMENT 


The Problem of Diagnosis 


1| The chance is 85°), that upper gastrointestinal bleeding is from ulcer on 


cancer, 
\ll patients are treated medically without roentgen study 
kimergency roentgenograms are made before operation only if history ot 


previous studies provide no evidence of a surgical lesion 


Details of Treatment 


1| Surgeon and internist—See and follow patient together 

z| Progress of patient—Recorded on chart of pulse, blood pressure, and 
respiration. 

3] Laboratory studies—Complete blood, typing, Cross-matching, bleeding-clot- 
ting time, prothrombin, plasma protein, blood urea nitrogen, chlorides, 
and carbon dioxide. Hematocrit repeated every cight to twenty-four hours, 
Guaiac examination of all stool specimens. 

Transfustons—See next page. 
Feeding 
a} 100 cc. of warm milk and cream and to cc. of aluminum hydroxide 
gel every hour during day 
200 cc. Of warm milk and cream and 15 cc. of aluminum hydroxide 
gel every two hours during night 
¢} If nausea occurs, omit cream and reduce quantity to 30 ce. every hour 
d}| Soft solid foods are added alter stools reveal no occult blood 

6! Medication 

a} Sodium phenobarbital, 0.03 to 0.06 gm. every four hours 

b! Atropine, 0.6 mg. four times daily 

¢] Vitamins C, k, and B 
Nutrition—This regimen furnishes 2,400 cc. of fluid, 3,000 calories, and 
jo gm. of protein. Whole blood transfusions are supplementary. 


Don'ts 


Don't use constant gastric suction. It is unnecessary and stimulates gastrie 
secretion and motility 

2) Don't use morphine. It produces duodenal spasm and subsequent relaxa 
tion and leads to nausea. \ heavily morphinized patient is a poor candidate 
for emergency surgery. 

, Don't 

5] Don’t omit night feedings. Gastric acidity reaches a high level at night and, 


gwe cold milk. It produces gastric spasm and increased motility. 


s 


unless neutralized, reactivation of bleeding is likely. 
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SPECIAL EXHIBIT 


Blee ding if lee) 


BLOOD REPLACEMENT 


Distinguish the Exsanguinated 
from the Anemic Patient 


Exsanguinated—Short history. Rapid loss of blood. Hematemesis common. 
Hematocrit may be normal or only slightly reduced when first seen. Blood 
volume low. Shock severe. Massive transfusions of whole blood required. 

Anemic-Long history. Melena tor several days. Hematemesis uncommon or 
minimal. Hematocrit low. Blood volume only slightly reduced. Shock tran 
sient. Massive transfusions may precipitate pulmonary edema. Red cell trans 


fusions necessary to raise hematocrit rapidly 


Determination of Circulating 
Red Cell Volume 


Determination of circulating red cell volume is the most reliable guide of 


rate and extent of hemorrhage 


Radioactive Chromiin (Cr!) 


Cr”, soft x-ray emitter with half life of 26.5 days, provides a useful and a 


curate method of measuring circulating red cell volume during acute hemor 


Phage 


MALE, age 20 17 kg. Estimated red cell 
Vol. before bleeding, 1,500 cc. Massive g.i 
bleeding. Shock minimal. Note extent of 
red cell loss shown by volume determination [_] Rea cen vol. e¢ 
halt of red cell mass lost in 24 hours. Good ren 


¢e Plasma 


+ Cells c 
ta 


Legend 
— 


& Hematocrit 


response to transfusion clinically and by vol 


ume determination 








: 


HEMORBHAGE 


4 











Red Cell Volume in Massive Hemorrhage 
Determined by Cr 





SPECIAL EXHIBIT 


Bleeding Ulcer 
BLOOD VOLUME DETERMINATION 


Radioactive Chromium Method 


1] Accurate—Within 5%, as verified by hemorrhage and transfusion studies 
with known volume of blood. 
Reproducible—Repeated measurements within twenty-four hours are re- 
producible within 5°% 
Simple—No need tor voluntary donors as with radioactive iron technie. 
Patient need not fast as with piasma dye methods. 
Advantageous—Combines accuracy of radioactive iron technic with sim- 
plicity of radioactive phosphorus method. Red cells tagged with Cr” re 
tain radioactivity without detectable loss for twenty-four to forty-eight 


hours. 


Technic 
1] When radioactive sodium chromate is added in vitro to a small volume of 
the patient's blood cells, the material is taken up rapidly by the erythro 


cytes, which become radioactive. 


TAKE OF AN ” Ne.ce? 
UPTAKE OF ANION 























2| The red blood cells are then reinjected into the blood stream and retain 

radioactivity without significant loss to the plasma for a day or more. 
After the radioactive red cells have mixed in the patient's circulation, 
the radioactivity of the blood is measured by an x-ray end-window Geige1 
Miller counter. The circulating red cell volume is calculated by the iso- 
tope dilution principle. 
Circulating red cell volume in cc. 

total counts injected into the circulation 

counts per cc. packed red cells in sample 

obtained after thorough mixing in circulation 
If an unknown amount of blood has been lost after the initial red cell 
volume determination, a second injection of tagged erythrocytes is neces 


sary. 





SPECIAL EXHIBII 


Y OCCUrrEenees demand the utmost vigilance but 
thsolutels HeCcCSSAaTN 


lecdineg during medical regimen 


pataa 


ollowing factors must be weighed pro and con 


i 


individual case by both surgeon and imternist 


e Indication 


tilure to respond to medical management particularly to 


SUTPECTSN IS 


1 
on, i mdication that HeCESSALN 


fq) / OllOoUu 


Operation is mdicated i 


Patient in shock fails to respond to 1,500 C4 


ol whole blood 


As soon as circulation can be stabilized, operation 
Ti performed 


piiccmient 


hould | 


Patrent responds 


} 
cele lel 


to transfusion but more than 500 cc. of whole 
is required to maintain circulation 


ent slow bleeding after several davs of treatment indi 


th) ice! 


Var 





SPECIAL EXHIBIT 
Bleeding ( lee) 


SURGICAL INDICATIONS (Continued) 


Response to Transfusion ws the Most Reliable 
Indication of Need for Operative Intervention 





Phe chart at the right ts ” ih fil Wil il | il 1 
an example ol a severe > 3 

bleeder whose circula i 
tion Was Just maintain 
ed by transfusions total 
ing 1.500 cc. daily on 
the third and fourth 
hospital davs. Note the 
vood response despite 
the fact that bleeding 
continued for several 
davs of medical) man 


ivcemment 











Female, age 65 





Contrast the course of 
the patient charted at 
the left with the case 
above. Here the blood 
loss occurs ina matter 


of hours Transtusion 





ol 4,000 of whole 
blood in Jess — than 
twenty-four hours was 
required to stabilize cu 
culation and permit op 
eration. 














Male, age 35 
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SPECIAL EXHIBIT 
Bleeding l leer 


THE OPERATION 


Pylorus 
\ \ 


designed to con 
trol hemorrhage 
$0 that, as soon as 
the abdomen is 
Open, unless the 
lox ition of bleed 
in evident, the 
PY lorus should be 
tPansected |1} and 
lumens of the duo 
denum 2 and 
the stomach {3} in 
spected All active 
bleeding must be 
Controlled, using 
tFanstixion of thre 
thoes bed [4 





SPECIAL EXHIBIT 


Bleeding Ulcer 


THE OPERATION (Continued) 


If the duodenum is inaccessible, it should be mobilized by dividing its lateral 
peritoneal reflexion [5). Excision of the ulcer is ideal {6} but exclusion with 
ligation of blood supply may be necessitated by edema and inflammation {7}. 
[he operation is completed by as adequate a gastric resection as Circumstances 
permit [8]. 


5 


foramen of 
Wins/ow 


mre PONE COS 


Right gastric artery 


Gastroduodena/ artery 


Right 
gas troepiplon 
7° fery 


Superior pancreaticoduadeng/ artery 
Transverse mesocolon 
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SPECIAL EXHIBIT 


/ 
i 


, 
site 


THE OPERATION (Concluded) 


Left gastric artery 


Gastrodquo- 


;' dena/ artery, 
1d Guo 


re} supply Right 
t the right gastric 
wtery 


Is indicated 


Right gastroepiploic 
orrery 


Superior pancreatico 


duodenal artery 


The Welch maneu 
ae | fol managing 
a friable duodenal 
stump catheter duo 
denostomy 1 and 
jeyunostomy [2]. The 
aspirated duodenal 
contents are intro 
duced into the jeju 
nostomy tube to pre 
vent fluid and ele¢ 
trolyte depletion. 





{ spectal clamp facilitates anastomosis 


between rectum and lower colon after excision 


of rec tosigmord lesions 


Simplified Rectocolic Anastomosis 


EVERETTE D. 
Jeflerson City. Mo. 


of 


a contaminated 


of the awkwardness 


ends ol 


BECAUSI 
suturing the 
structure low down in the pelvis, a 
rectocolic anastomosis is often done 
too high in the rectum and too close 
to the tumor, especially in males with 
small pelves 

Everett D. Sugarbaker. M.D., 
H. M. Wiley, M.D., employ a simple 
anastomotic clamp after excision of 
just the 
lumors of the 
lower, un 


and 


colon tumors lying above 
peritoneal reflection. 
upper rectal ampulla or 
less confined to the mucosa and aris 
ing in a polyp, should be treated by 
a Miles resection. 

of 
to 


instead 


Seemental resection with use 


the clamp is highly applicable 


sigmoid carcinomas because, 
of the usual V-type of excision with 
node re 

the 


mesenter- 


limited 
moval, entire 
inferior 
ic node chain can 
ilso be removed 
by division of the 
mesenter 


the 


inferior 
1¢ artery at 
of 

from 


emer 
the 


com 


P int 
VCC. 
aorta, with 
plete disregard of 
the lower sigmoid 
blood supply. 
Sulfasuxidine or 
Gvyne & Obst 


Rectocolic anastomosis 


MopeRN Mepte 


SUGARBAKER, M.D., 


Fig. 1. Incision of parietal peritoneum 


AND H. M. WILEY, M.D. 


sulfathaladine is given for five days 
and streptomycin for two days pre- 
operatively, and the bowel is well 
cleansed with enemas and catharsis. 

At operation, the lateral leaf of 
the parietal peritoneum is first freed, 
mobilizing the colon (Fig. 1). The 
inferior artery is ligated 
just after leaving the aorta, depend- 
being placed entirely on the 
vascular arcades of the left meso- 
(Fig. 2). If the arcades are 
or if redundant 
proximal to the 
flexure must be 


transverse 


mesenteric 


ence 


colon 
continuous no 


available 


not 
bowel Is 
lesion, the splenic 


the colon 


mobilized and 


brought down. 
The 
Miles 
muscles. After the division of the supe- 
rior hemorrhoidal 


the 


as ina 
levator 


mobilized 
to the 


rectum is 


resection down 


Vesse ls, rec- 
tum is divided be- 
ight angle 
clamp at the cho» 
sen site for anasto- 
3). 
The sigmoid is dt- 
well above 


low a! 


IOSIS (Fig. 
vided 


the lesion and a 


few inches below 


a rubber shod 
clamp; the entire 
specimen with the 


attached lymph 
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Clamp cap 
Rectum 


Screw stem 


Barre! inserted through 
rectal stump 


Clamp barre/ 


Cap inserted into open 
end of sigmoid 


Purse-string suture to adapt greater cireumfer- 
ence of rectum to that of sigmoid 


Clamp in place 


Sigmeid impaled on 
needles 


Jnterrupted reinforcing 
sutures placed after 
clamp Is gently tight- 
ened by screw stem 





node chain is then removed. Absolute 
hemostasis must be obtained. 

Ihe barrel of the anastomotic 
dlamp is slipped into the proximal 


Midale 
l | Ir fer 


M 
” ii nN 


—wk 


va] 


' 4 
mor \ 
Jal —— —Sigm wd arteries 


nf hemorrhoida, 


arter = evalor oO muscle 


Fig. 2. Retention of blood supply 


rectum and the portion protruding 
anus is held beneath 
assistant. If the 


through the 
the drapes by an 
diameter of the rectal ampulla is 
too large, a simple purse-string su 
ture is placed along the open end 
and the bowel is impaled on the 
needles of the barrel part of the 
Phe cap of the clamp is in 
distal 
paling the end. Any 


bowel protruding into the lumen of 


clamp. 


serted into the sigmoid, im 


open EXCESS 
the clamp is trimmed away. 

The barrel and the cap of the 
clamp are brought together so that 
the kev in the barrel fits into the 
provided slot, and the needles of the 
into 
then in 


two holes. 


Ihe 


serted 


interdigitate 
stem is 


parts 
hollow 

through 
barrel and cap 
the cap so that snug but not crush 


screw 
the lumens of the 
into 


and screwed 


ing apposition is achieved. The anas 


SURGERY 


tomosis is buttressed with interrupted 


fine chromic catgut sutures. 
a drain placed nea 


brought out 


For women, 
the anastomosis 1s 
through the posterior vaginal wall. 
For men, the drain is brought out 
through the ischiorectal fossa and a 
skin on the buttock. 

Decompressive transverse colostomy 


Mcision 


is not done unless partial obstruc 
tion Was present and the bowel in 
adequately surgery. 

Postoperatively, the patient lies on 
most of the 
time the pro 
truding end of the clamp. Tighten 
crush the en- 


cleansed before 


one or the other side 


to avoid pressure on 
ing of the screw to 
gaged tissue is begun five to six days 
and the screw can 
gentle rotation 
anus by 


after surgery, 
freed by 


through the 


usually be 
and removed 
the tenth day. 

If no decompressive colostomy is 
sulfasuxidine and a low-residue 
diet are given after surgery. The 
drain is usually left in’ for several 
weeks because blood clots are apt to 
collect in the presacral space requir 


done, 


ing a considerable period for com 


plete digestion and discharge. 


whe 
very 


Fig. 3. Transection of rectum 
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ivrven incision has,, 


detriment 


\denomammectomy for Benign Breast Lesions 


M.D., AND J. H. STRICKLER, M.D 
Minne 


All ) exposul for explora the breast and at the same. time 

tic na 1) ( benign breast identify the tumor being excised 

thi! ! I I ved through ‘ The breast capsule can be recog 
n Mp Lele re nized by the smooth, whitish, Glist n 


ssue is possible ing membranes directly beneath the 
leaving a subcutaneous fat. Occasionally a small 
nick through the membrane into the 
fat can be made to identify the depth 
of the dissection 
brom 1 to 2 mm. of capsule must 
be left with the subcutaneous tissues 
Otherwise, healing will leave pucker 
ine deformities with cicatricial ad 
herence of skin to the chest wall 
lor some multiple benign lesions 
such as adenocystic disease, the en 
tire breast substance is removed from 
beneath the capsule In cases of hy 
pertrophy, the affected breast can be 
proportionately reduced in size in the 
same manne 
When biopsy is being done for a 
possibl malignant growth, the entire 
primary lesion and surrounding tis 
sue are excised and the lesion is cut 
into only after removal. In this man 
ner, cutting through carcinomatous 
cells is avoided, and the entire breast 
examined more thoroughly 
cancer is encountered, an upper 
elliptic incision with a curved verti 
cal incision readily transforms the 
operation mto a radical mastectomy 
procedure (Fig. ¢ 
Meticulous hemostasis with the en 


& Obst. o9:75 





Tissue Removal Through Warren Incision 


IS WA 


= 


y Y 
Na 
FLA A bl hs 


. m 
io 
+ 
f \ 
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RADIOLOGY 


coavulator is necessary to taneous sutures are used. A drain 1s 


sLELOT UNDA 
prevent later oozing and slowly de brought out through the lateral end 
veloping hematoma. The breast flap of the incision, and the skin edges 


replaced on the chest wall without ure approximated with clips or evert 
sutures to reapproximate the ing sutures. 

of the mammary gland. The \ smooth, brassicre-type of dress 
of the breast tissue should be ing will hold the normal rounded 


beveled off to avoid a shelf-like de shape of the breast. Satisfactory con 


| ) 


formity when the breast 1s replaced tours were obtained in 64 cases of 


To prevent induration and dishgure partial or complete adenomammee 


ment at the suture line, no subcu tomy. 


Calcification of Vas Deferens in Diabetics 


JAMES L. WILSON, M.D., AND JOSEPH H. MARKS, M.D. 


\ DEGENERATIVE Complication of diabetes mellitus is calcification 
within the muscular wall of the vas deferens. The condition should 
be suspected if linear density is seen in radiograms of the pelvis, 
particularly if parallel lines pass obliquely down and medially across 
the shadow of the obturator foramen. 

\t the New England Deaconess Hospital, Boston, 60 Cases ol 
calcification have been demonstrated by roentgenogram, including 
the first documented American instance in 1939; of these, 56 were 
issociated with diabetes 

Usually, both vasa deferentia are affected symmetrically and only 
parts medial to the ureters are involved, report James L. Wilson, 
\I.D., and Joseph H. Marks, M.D. 

Calcification may occur after a relatively short period if diabetes 
starts after the age of go; patients acquiring diabetes before 40 usu 


ally have the disease for at least fifteen years before such calcification 
is noted 

In most cases degeneration is of the type seen in a medium-sized 
arteriosclerotic vessel. Other diabetic complications are usually ob 
served, such as arterial calcification, retinitis, high blood pressure, 
mic nephropathy I he patients often die from consequences ol 


arteriosclerosis 

In roentgen films, calcified arteries near the vas deferens may 
be recognized by the slightly different course. The internal pudendal 
vessel arises trom the hypogastric artery and curves medially below 
the obturator foramen to supply anal tissues. The testicular artery 
parallels the vas below the inguinal ring but originates in the aorta. 


Calcification of ¢ vas deferens s relation to diabetes mellitus and arteriosclero 
New England J. Med 
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In approximately 85' 


ji ? 


Of cases, GlAGNOSIS 


of organic lesions of the small intestine ts achieve 


fluoroscopr study and roentgenog) iphy. 


Radiography of the Small Intestine 


C. ALLEN GOOD, M.D. 


Vayo Foundation, Rochester, Minn. 


lesions of small in 


ORGANIC the 
testine, exclusive of the first portion 
of the duodenum, that are most com 
monly encountered by the roentgen 
ologist are regional enteritis, benign 
and malignant tumors, and Meckel’s 
of the relative 
rarity ol the 
exposure to large amounts of radia 
tion and the 
equivocal results of the study, com 


diverticulum. Because 
these lesions, time and 


involved, sometimes 


roentgenologic examina 
for 
which definite indications are found 

C. Allen M.D., finds that 
the chiet for study 
of the small bowel is gastrointestinal 


prehensive 
tion should be reserved cases in 
Good, 
indication such 
bleeding for which a cause has not 
been found in the esophagus, stom 
ach, first portion of the duodenum, 
or colon. Palpable masses in the ab 
domen, of obstruction in 
cluding that shown by ordinary roent 
abdominal fistula, 


diarrhea, 


evidence 
genograms, and 
the syndrome of 
weight loss, and cramping pain often 
associated with regional enteritis are 
other indications for extensive studies 


fever, 


of the small bowel. 
In the healthy 


continuous 


intestine, the bari 
um column is and not 
broken into widely separated boluses. 
Usually two types of intestinal move 
ment are demonstrated—the peristal 
tic rush propelling the column. of 


oentgenologic examination of the small intestine 
_ 


barium forward and the segmental 
motion causing no visible propulsion 
but in which various bowel segments 
rhythmically churn the contents. 


The 


ot any 


most adequate examination 
the 


tine is obtained by watching a peri- 


segment of small intes- 


staltic rush. Any constriction, indenta- 
tion, or intraluminal inclusion is best 
shown at this time. When peristaltic 
activity is low, the examiner must 
observe each individual loop as ma- 
nipulated by palpation. 

Regional enteritis produces a more 
or less pronounced constriction of 
long segments of bowel because of 
the thickening of the bowel wall and 
changes in the mucosal pattern re- 
The 
nal ileum is usually affected and areas 
of involvement be broken up 


by patches of healthy intestine that 


sulting from ulceration, termi- 


may 


are known as skip areas. 


Tuberculous enteritis has an ap- 
pearance similar to that of regional 
enteritis. Definitive diagnosis depends 
on histopathologic and bacteriologic 
prool. 

Meckel’s diverticulum, a congenital 
outpouching of the ileum, occurs in 
about 2°) of persons. The diverticu 
lum may contain acid-producing gas 
tric mucosa resulting in ulcerations. 
Diagnosis is made by demonstrating 
a diverticulum 
Texas State J. Med 


47:753-756 
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Herniation 


( 


Foreign body—% 


a a an 


tmo——~A 


Regional enteritis 


@ an a 
Tuberculous enteritis 


Bands and adhesions 
| /,) 








Intussusception in the small bowel 
is recognized by the 
of the 


double 


narrowed lumen 
intussusceptum and by. the 


contour and concentric ring 


ippearance ol the imtussuscipiens 


Ihe condition is usually secondary 
to a tumor or to an = invaginated 
Meckel’s diverticulum. The 


demonstrated 


basic le 


sion cannot be unless 


the mvagination can be reduced at 
the time of roentgenoscopys 


bore iY 


Opague : 


n bodies are directly noted if 


foreign bodies 


Nonopaque 
produce a filling defect and must be 
distinguished from intraluminal tu 
mors. Large foreign bodies may cause 
obstruction. 
Herniations of the 


small intestine 


into the thorax, inguinal canal, and 


scrotum are identified by the posi 


tion of the barium-filled loops of 


bowel. Intraabdominal hernia must 
be considered whenever the loops of 
intestine seem contained within a 
small portion of the abdomen. 
Primary tumors may be benign o1 
malignant. Phe most common, adeno 
carcinoma, produces a short, sharply 
demarcated filling defect in the col 
umn of barium and obliteration of 
the ordinary relief pattern, Complete 
ol partial obstruction may be the 
lumen 


cause of dilatation of — the 


proximal to the lesion 


RADIOLOGY 
Lymphoblastoma seldom can be 


distinguished from a carcinoma. by 
the roentgenologic manifestations but 
may involve a longer segment. ol 
bowel or multiple segments. Leiomvo 
sarcoma ordinarily appears like that 
of the benign counterpart. 

s¢ Ildom can be 
attacks 


causing mu 


Carcinoid tumo1 
diagnosed as such but usually 


the bowel wall without 
cosal ulceration and produces rocnt- 
signs of obstruction or in- 
tramural but 


no obliteration of the rehef pattern, 


oO o 
ue noloen 


with distortion 


Tass 


Leiomvoma, the most common be- 


nign tumor, may grow into the bowel 


wall beneath the mucosa or into the 


lumen. Leiomvomas and lipomas are 
and indent 


barium 


usually intramural may 


the margins of the column 
without creating evidence of mucosal 
ulceration, Adenomas are usually in 
traluminal and pedunculated. Some 
leiomyomas and lipomas may have 


the same position and appearance, 


Bands and adhesions may produce 
obstruction. 


partial ol complete 


Roentgenologically, the intestine 1s 


dilated proximal to the lesion and 
short, 


without 


the constricted segment is 


sharply demarcate d, and 


change in the mucosal relief pattern, 
diagnosis 


such cases, the 


that of 


In many 


obviously 1s obstruction 


© CERVICAL SPONDYLOSIS causing pain in the neck, shoulders 
arms, or chest may be relieved by roentgen therapy. About g8o0 pa 
tients have been treated at the Diakonhjemmets Hospital of Oslo, 


Norway, for symptoms caused by disk changes, exostoses, and de 


forming arthrosis of small intervertebral joints. Johan Lundar, M.D., 


2IVES SIX applications ol 125 rin four weeks, with a second and some 


times a third course alter 


are obtained in 70 


tm. J 


Roentger HO O47-955, 1981 


Mopern MEpicrne 


intervals of six 


of cases and some help in go’ 


weeks. Excellent results 
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Do} , 
mptomatic neurosypheiis precedes 


atic phase, early recognition and therap 


age isimportant. 


The Asymptomatic Phase of Neurosyphilis 


WILLIAM 
Univers 
INVASION of the 


Cnicral 


nervous system 


occurs during thre first two 


of infection with syphilis, if 
fluid 


months 


I]. Therefore, the spinal 
shoul bye examined twelve 


after treatment in every case of early 
syphil 

The only evidence of neurosyphilts 
in the ISVINptomaly phrase consists of 


fluid 
John 


thre 
M.D 


define the 


abnormal! spinal 
Williar | 
H. Stoke 


betwee 


MICs in 
Ford 
VID 


is) Inptorm tic 


and 
difference 
and SVN plo 
mat neurosyphilis as a matter of 
that the clinical 


retlect 


a re’ ind believe 


fina 


P | 1 
extol I 1} PALMOloel 


fail to the true 


rotten 
prod CSS 
fluid should 


fests made on spinal 


Include 1 1] 
tein Wa 
Sypiu 
7) ae \ 


count 2! total pro 
ermann titered test for 
colloidal 


rising or ele vated 


test, gold 
cell 


indicator 


ind ] 


count WIOSLtE SCNTISILLVE 
ol tit neurosy philis 


firs 


ner 


and is the 


ition of invasion of the 
ll count six months 


itment indicates failure to 


iS¢ and need for 
Persistently 
fluid 


tests with 


POSLEIVE Tt 
Wasser 
other 


he spinal 
sloidal 
not an indica 


itment. Examination 


matic ph ise 


r. FORD, M.D., AND JOHN H. STOKES, M.D. 


ty of Pennsylvania, Philadel phia 


of the patient should include visual 
field 


eram, 


and eyeground studies, audio 
and 


Penicillin is superior to other ther 


cystometrogram. 
apeutic agents in the asymptomati 


phase of neurosyphilis. Of 160° pa 
tients treated for asymptomatic neu 
rosyphilis, 6, or about 4%, progressed 


The 


rate before the use of penicillin was 


to symptomatic neurosyphilis. 
0, 

Nothing is gained by the use of 
arsenic and bismuth before, during, 
or after penicillin therapy. The total 
dosage of penicillin should be ap 
proximately 10 million units during 
a period of not less than ten davs 

With aqueous procaine penicillin 
the total dosage is units 
given in daily intramuscular inyee 
tions for fifteen days. With aqueous 
the total 


given in 


000 OOO 


penicillin G, dosage ts 


9,000,000 UNILtS So.000-un It 


doses every two hours for 120 injec 
tions over a period of twelve days 

Febrile Herxheimer reactions can 
be expected in about 249% of cases 
reduction of the initial dose of pent 
not diminish the inten 


the reaction. Pa 


cillin does 


sity or incidence of 
tients whose fluids have positive reac 


likely Hers 


heimer reactions than those with in 


tions are more to have 


active fluids. 


of neurosvp! 
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Back 


Pain ls a common sym 


secondary complaint in many 
i 


the general practitioner. 


Symposium on Backache 


LHI 


of the most frequently encountered 


problem of backache is one 


and perplexing in medical practice 

The following symposium prepared 
by members of the Orthopedic and 
Mavo Clinic, 
some. of 
thera 


Obstetric sections of the 
Rochester, Minn., 
the diagnostic 


peut questions associated with the 


analyzes 


common and 


condition 


Etiology 


RALPH K. GHORMLEY, M.D. 


CONDITIONS that 


ache sometimes elude diagnosis, there 


produc e back 


fore knowledge of relative frequency 
The 


ly seen by the orthopedist are osteo 


is often valuable. most common 

arthritis and protruded intervertebral 

disk. 
Ralph iN 


lated 


M.D., 
pain in 


tabu 
the 


Ghormley, 
2 OOO Cases ot 
thoracic, lumbar, sacral, or coccygeal 
cervical and 

The list included 
about the Mayo pa 


tients in 1940 whose major symptom 


areas, omitting cervico 


thoracic types 
15°) of Clini 
was backache. 
Osteoarthritis 1S 
such cases and is generally the main 


* of 


seen in 26° 


source of back pain. Important asso 
ciated factors are irritation of spinal 
nerve roots, congenital anomalies, 
and urinary or genital dis 


arthritic 


trauma 
About q' of 


ease. the pa 


tients also have sciatic pain. 
Proc 


Symposium on backache in medical practice 
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diagnosed in 
backache, and 
probable disk 
lesions lreatment 
is usually conservative, although op- 
advised. Ordinarily 
fusion 


protrusion IS 


Disk 


2 ol 


persons with 


most of those with 
have sciatic pain. 
eration may be 


the disk ts 


of vertebrae 


removed without 


Indeterminate causes are respon 


sible for nearly 1 in 5 cases of back 
pain. However, symptoms frequently 
suggest fibrositis, postural strain, oF 
disease. 

back- 
and 
factor in 
often at 
some 


nonrheumatoid sacroiliac 


Static disturbance, meaning 


ache increased by. activity re- 


lieved by rest, is a 


Ss‘ ot 


( 


mayor 


cases and is most 


tributed to chronic strain. In 
instances a disk may be slightly dams 
aged without localizing symptoms, oF 
interspinous ligaments may be torn, 
Rheumatoid spondylitis is almost 
as Common. The condition develops 
insidiously and is seldom recognized 
until far advanced. 
Coccygodynia represents about 3% 
series, as do both of the next 


hither psy- 


choneurosis may be chiefly responsi 


of the 


two Calegories. injury o1 


ble for backache designated as coccy- 
vodynia 
Previous trauma, especially poorly 
managed vertebral fracture, may re 
sult in paintul spondylitis. 
Spondylolisthests and spondylolysts 
can be diagnosed with assurance if 


roentgenograms are made in several 


Staff Meet., Mayo Clin. 26:457-488, 1951 
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ORTHOPEDIC 


COTTOCCTIN 
COMO 


USCS ol 


Infrequent ( 
tuberculous or non 
Or OSLCOTNVE 
menopausal OSLCOpOTo 
{ SCOLLOSIS 


por abars 


tumor, fibrositis alone 
inal operation, the facet 
vertebral epiphysitis, Pa 
interspinous liga 
partial sacralization 
ifter ain 


On NCurosis 


Significant Patterns 


OHN CC. IVINS, M.D 


test help toward under 
backache hy 

thi pai itself 
\fter a review ol health 
Jo! n Ivins. M.D asks 


[1 whether onset followed injury o1 


provided by 


neral 
routinely 
Mnusual exertion, }2) the exact loca 
tion of 
fort Is 


creases the pain, {5 


whether the discom 


recurrent, |4| what in 
what gives reliet 
[o whether the symptom ts becoming 
Wors 
pendin 
Most 
Stith or 


typo 1s ( mit on by LIS¢ 


and whether a lawsuit is 


witl into details 


back Is 


Common 


Muar 
pain in thre either 
episodi Lhe more 
and r¢ 


lieved Dh theretore ot mechani 


Calo mature denoting some fault in 


1 hie 


( Stic is i 


parts SOUTCE Way be 


strain Sprain 


fracture: de: 


enerative; congenital: 
or postural 

daily aS a rule 

ol muscu 

exacerbations and 


I Sore 


people secondary fibrositis is responsi 
ble for yelling with inaction, stiffmess 
On arising, o1 increased pain in} cold 
damp weather 
Episodic pain 
intraspinal lesions 
truded disk 


bavo by the 


usually results from 


espe ( ially a pro 


and is often called lum 


patient Other causes ar 


infection and benign or malignant 


CUTLOrS 


Perhaps two or three times vearls 


incapacitating attack starts 


abruptly during some movement and 


L. Severe, 


five to ten days or more. 


be accentuated by 


lasts 
may coughing, 


standing erect, sitting, or 
bed [hie leg 
affected 


rarely 


sneezing 


Iving In is olten more 


or less and may show 


par 


esthesias, but weakness o1 pa 
ralvsis 
Intervals between episode s are usu 


ally free of pain, although some 


static disturbances may occur 


Congenital Causes 
Hl. HERMIAN YOUNG, M.D. 
INBORN 


column are fairly frequent, but many 
Most troublesome 


anomalies of the spinal 


Never Cause pain 


are spina bifida occulta, spondylolysis 


with resultant spondylolisthesis, sac 
last 
plane of 


ralization of the lumbar verte 


bra, altered facets, and 
sCOLLOSIS. 

Defects 
brought to attention by injury, stress, 


Pain 


may be unnoticed until 
seldom «d¢ 


third 


time. 
velops before the 
decade of lite and is typically static, 
being aggravated by activity and re 


or ettects of 
second or 


lieved by rest 


fifth 


second 


occulta of the 


first 


Spina bifida 


lumbar vertebra or and 


sacral segments occurs im 17°) of 


March 1 
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the population mav. re 


sult from impairment of ligamentous 


Svmptorns 


attachments. 

Spondylolysis, the next most com 
mon anomaly, probably results from 
irregular ossification with interrupted 
bone. The traumatu 
still has adherents 


continuity. of 
origin 
sacralization of the last 


theory of 

Partial 
lumbar vertebra produces discomlort 
bone 


through irritative changes in 


or soft tissue about the false joint. 
When the 
pletely fused with the sacrum, symp 


involved vertebra is com 


LOS disappe al 
Lumbosacral facet in a different 
that of other 


demonstrated by a 


plane from lumbar 


facets may be 
three-quarter roentgen view of the 
spinal column. When the joint has to 
move with other lumbar joints, func 
tion is impaired, and irritative phe 
nomena develop. 

Conge nital kyphosis or scoltosts 1s 
due to a wedge-shaped or bifid: verte- 


and caused by 


bra, symptoms are 
by encroachment on 
Treatment 


Herman 


osteoarthritis o1 
intervertebral foramina. 
must be individualized: H. 
Young, M.D., advises fusion only if 


curvature progresses ol pain CHSuUucs, 


Examination of Patient 
JOSEPH M. JANES, M.D. 


LHOROUGH ot the 


aching back requires inspection, pal 


Investigation 


pation, measurement, tests lor specific 
radi 


disorders, neurologi methods, 
ography, and laboratory procedures. 

\s the 
Joseph M 


manner of 


enters the roo!, 
M.D.. 


walking, 


subject 


Janes, closely ob 


serves sitting, 


removal of shoes for signs of 


bac k 


and 


stiff (Fig. 1a 


ORTHOPEDICS 


Important clues are sci tic scoliosis, 


usually with the tilt away from. the 


Figure 


painful side (Fig. 14), the flattening 
lordosis, poker spine of 


promin¢ nt 


of lumbar 
ankylosing spondylitis, 
fifth lumbar vertebra with spondylo- 
angular kyphosis of Pott’s 
rounded dorsal kyphosis of 


and atrophy 


listhesis, 
disease, 
Scheuermann’s disease, 


of the calf. 


Ranges of spinal motion are de- 


i 


J 





Figure 2 


termined with the knees held straight 
(Fig. 2). Spinous processes and the 
lumbosacral and sacroiliac joints are 


palpated and tapped. Paravertebral 
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ORTHOPEDICS 


spasn tenderness over the sciatic 


are 


ot 


notches or nerve in the thigh 


evaluated, and the sore nodules 


fibrosis are sought 
Chest expansion is determined on 


suspicion of ankylosing spondylitis 


‘| 


Figure 3 


length and 


lk vs 
Gre umterenc 
Big. 30 

nec 
of disturbed sensation are 
gh Muscle 


b\ hopping on each foot in turn 


are compared for 


of thighs and calves 
and ankle jerks and areas 
noted (Fig 


weakness is demonstrated 


Figure 4 


is done in re 
4). With sci 


motion is limited and the orig 


Straight leg raising 
cumbent position (Fig 
atica 


inal pam reé produced 


Mopern MEDICINE, 


Low back pain generally arises in 
lumbosacral articulations. However, 
ankylosing spondylitis or tuberculosis 
of the joint may re 


vealed by placing the subject on his 


sacroiliac be 


side, then pressing on the upper iliac 


crest (Fig. 








Figure 5 


If diagnosis is in doubt, antero 
posterior and lateral radiography of 
any suspected region may be helpful. 
Views 


Stereoscopic — anteroposterior 


may indicate sacroiliac lesions, or 
myclography show ruptured disks. 

cell sedimentation, the 
laboratory test with low back 


and 


Red most 
useful 
pain, points to inflammatory 
neoplastic conditions. Levels of cal 
cium, phosphorus, alkaline and acid 
phosphatase, or serum proteins, ag 
glutination procedures for infection, 
and needle biopsy of the vertebral 


body are required from time to time 


Postural Backache 


PAUL R. LIPSCOMB, M.D. 


THE outstanding problem of back- 
ache due to poor posture is uncertain 
diagnosis. Once proper treatment is 


applied, results are highly gratifying. 


In the typical position of chronic 
strain the head protrudes, shoulders 
sag forward, the chest is flat, and the 
curve is increased. 


thoracie spinal 


March 1, 1952 





Lumbar lordosis and the pelvic in 
(lination may be exaggerated, and 
the abdomen projects. In some cases 
the lumbar is flattened, with 
compensatory hip flexion. Knees are 
slightly bent and the feet pronated 

Some occupations precipitate pos 
tural strain, especially surgery and 
dentistry. 

Obese or pregnant 
strain the muscles and ligaments sup- 
porting lumbar vertebrae. Tall slen- 
der asthenic individuals are also par- 
ticularly susceptible, warns Paul R. 
Lipscomb, M.D. Like the guy wires 
of a tall segmental smokestack, mus 
cles of such persons should be strong 
er than for individuals with short 
broad structure. At least one large 
industrial concern refuses to employ 
laborers more than 5 ft. 10 in. high 
and prefers 5 ft. 8 in. 

The pain produced by bending 
over work may be relieved by plac- 
ing one foot on a stool or platform 
to lessen the lumbar curve. 

Excessive weight should be reduced 
and corrective muscular exercise be- 
gun. A light brace may be worn be- 
tween practice periods but should be 
discarded as soon as possible. At 
night, the weak back requires a firm 
straight mattress with only one small 


curve 


abdomens 


pillow. 

The mental 
dence that develop with physical im 
provement are well worth months of 


vigor and indepen 


training. 


Degeneration of Spine 


MARK B. COVENTRY, M.D. 


THE majority of backaches dealt 
with in daily practice result from 


deterioration of the spine. 


ORTHOPEDICS 


The first tissues involved, as a 
rule, are intervertebral disks in the 
lower portion of the lumbar segment, 
where stress is greatest. Early lesions 
may persist for some time, showing 
effects in radiograms., 

The first visible change is hyper- 
mobility. Phe disk then narrows, 
marginal spurs form where spinal 
ligaments join vertebral bodies, and 
the nucleus pulposus may emerge. 

In talking with the patient, Mark 
B. Coventry, M.D., refers to degen- 
erative wear and _ tear, 
bony spurring, osteoarthropathy, and 
the like. The word arthritis is em- 
ployed only for rheumatoid or infec 
tious conditions, to avoid confusion 
and fear of disability. 

The most useful measure is rest, 
Patients are apt to think the condi- 
tion can be worked off by exercise. 
Overwork is forbidden, and the lum- 
bosacral or lumbothoracic area may 
be splinted with a belt or brace, 
Suitable chairs and a firm bed should 
be provided. Heat and: massage re- 
lax painful muscles and improve cir- 
culation, while salicylates are almost 


change as 


Spee ific. 

Surgery is not often required, but 
if changes are sharply localized, bone 
done or pressure 
roots removed. 


erafting may be 


on nerve 


Infectious Lesions 
WILLIAM H. BICKEL, M.D. 


UNEXPLAINED backache and fever 
persisting after a pyogenic or system- 
ic infection may be caused by spinal 
osteomyelitis. 

Almost any blood-borne organism 
can penetrate the vertebral bodies 
ind plates. Exogenous infection is 
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ORTHOPEDICS 


less common but may follow spinal 


puncture, orthopedic and neurologic 


surgery, and transurethral examina 


tion or operation Occasionally no 


cause whatever is found 


Pain is usually sudden in onset, 


severe, disabling, and accompanied 


by general illness, with a high leuko 


cyte and sedimentation rate 


Back 


spastic, and percussion reveals local 


pain and 


count 


motion is limited, muscles are 
tenderness 


of William H. 
Bickel, M.D., roentgen diagnosis may 


In the ex pt ricnce 


. be difficult in the early stage. Granu 
lomatous lesions such as tuberculosis 
erode bone and cartilage slowly, and 
delayed — for 


bony proliferation is 


some time, 


Lhe 


abs« CSS 


of a 


be evident 


shadow paravertebral 
\ctive pyo 


genic infections are rapidly destruc 


may 


but lesions soon heal with little 
of the 


tive, 


decrease in height vertebra 


or inte rspace 


If the 
known, 


of 


organisms 


infection is not 
may be 


in blood cultures. Salmonella typhosa 


source 


isolated 


or paratyphi and Brucella abortus are 


detected by fixation and agglutina 


tion procedures, and tuberculin tests 
An 


occasionally aspirated for culture and 


may have some value. abscess is 


animal inoculation. 


Treatment depends on etiology 


Tuberculosis requires streptomycin, 
para-aminosalicylic acid, and early 
spinal fusion as well as general ther 
apy and rest 
Sulfonamides and antibiotics are 
to 


DYO 


due 
the 


often specific. Bony lesions 


Salmonella, Brucella, and 


venice microorganisms Can be expect 


ed to heal spontaneously by vertebral 
fusion 
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Gynecologic Backache 


ARTHUR B. HUNT, M.D. 


I HE backache of female pelvic dis- 
ease is usually felt diffusely over the 
lumbar and upper re 
gions and resembles the pain of labor 


lowel sacral 
dysmenorrhea. 

Severe symptoms may result from 
conditions that adherent 
retroversion of the uterus: endometri 


or acute 


two cause 
osis and pelvic inflammatory disease. 
Lhe 
quent, but the latter is now general 
ly controlled by 
retroversion occurs. In bad cases hys- 
and other radical 
tions are olten necessary. 


former is becoming more fre 


antibiotics before 


terectomy opera- 

Backache in pregnancy may result 
from uterine enlargement or strain 
already intervertebral 
disks, which may even protrude in 
the 


on damaged 


last half of gestation. 
Arthur B. Hunt, M.D., 
that some pain attributed to coccy- 


believes 


vodynia or static disorders actually 
originates in difficult forceps delivery. 

Advanced cervical cancer produces 
unremitting pain arising 
near one sacroiliac joint or hip and 


extending down the leg, possibly to 


extreme 


the foot, though seldom of sciatic dis 

tribution. 

secondary 
ailments 


Backache is a 
ellect. of 
as uterine prolapse and dysmenor- 
rhea, but rarely of primary concern 
All of back pain are worse 
during menstruation. 


common 
such gynecologic 


t\ pes 


Belts. Braces, Corsets 
EDWARD D. HENDERSON, M.D. 


LOW back pain from minor spinal 
disorders is customarily relieved by 
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belts or braces and supplemental €X- 
ercise. 

Overtaxed muscles are supported, 
or tissues are aided in splinting dam 


aged joints, so that fatigue, spasm, 
and 
belt 
and 
are employed. Spinal motion cannot 


Because a 
mobilizing 


pain are delayed. 
may limit activity, 
muscle-strengthening exercises 
be stopped entirely except in small 
segments and by body casts extend- 


OPHTHALMOLOGY 


is g to 10 in. Supports to be attach 
ed are a soft pad of leather and felt 
and a shingle of firm leather molded 
to the lumbar contour and reinforced 
with two rigid steel stays. Belts are 
held in place on men by perineal 
straps and on women by garters. 
The postfusion belt is 13 to 14 in, 
high, the lower ribs, 
and is worn only with a shingle. Sup- 
port is adequate for most lower lume 


ence IN Passes 


bar disorders and for convalescence 
after lumbosacral bone graft. 

Che Taylor brace is constructed of 
rigid steel uprights curved to fit the 
body and covered with leather. Shoul- 
der straps, a pelvic band, abdomi- 
nal apron, and steel processes to hold 
the thorax are also supplied. The 
brace 
belt, perhaps better immobilization. 


ed to the head or knees 

Edward D. Henderson, M.D., regu 
larly prescribes two types of belt and 
brace, all clinical 
orthopedic shop. Women sometimes 


one made in a 
prefer corsets of similar kinds manu- 
factured to order. 

The lumbosacral belt is 
canvas reinforced by 


made of 
vertical stays of offers as good support as a 


flexible steel. The average rear height 


@PAPILLEDEMA may occur in the 
poliomyelitis but is a benign and self-limited complication. Starting 
eleven to forty-eight days after onset of infection, 5 severely para- 
lyzed patients in a series of 106 observed at the New York Hospital, 
New York City, were affected with papilledema for two to twenty 
weeks. Each person had diplopia but normal acuity and field of 
Clinton G. Weiman, M.D., Fletcher H. McDowell, M.D., 
and Fred Plum, M.D., believe that the papilledema represents part of 
a generalized edema involving the central nervous system. 


convalescent stage of acute 


vision. 


Arch. Neurol. & Psychiat. 66:722-727, 1951. 


g PLASTIC EYEGLASS FRAMES are often highly inflammable, 
and wearers should be warned. In attempting to light a cigaret, a 
woman was fatally burned when the plastic frames caught fire. All 
go samples tested by Paul Van Portfliet, M.D., and F. Bruce Fralick, 
M.D., of the University of Michigan, Ann Arbor, could be ignited, 
and 26 were dangerous. Of the four common materials, cellulose 
nitrate burns most rapidly, cellulose acetate and cellulose acetate 
butyrate less quickly, and acrylic plastic slowly. The latter is suitable 
for use in industrial safety frames. 

Am. J. Ophth. 34:1727-1729, 1951 
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bor preservation of good respiratory 


f xchange 


early tracheotomy ts often warranted 


in cases of acute crantocerebral injuries. 


Treatment of Head Injuries 


JOHN FE. ADAMS, M.D. 


University of California, San Francisco 


MAINTENANCE of adequate oxy 
gen supply to the brain is of para 
mount importance with acute cranio 
cerebral injury. For good respiratory 


exchange, early tracheotomy is fre 
quently warranted 
Fven slight head 


cerebral swelling and vascular altera 


Inypuric s 


Concussion, transient disrup 
without 


tions 


tion of consciousness hem 


orrhage, is probably caused by a 
brief but pronounced rise in intra 
cranial pressure; no therapy is neces 
such 


Sary in cases. 


Contusion and laceration of the 
brain are associated with lesions rang- 
ing from small petechial and peri 
Vascular extravasations to gross hem 
orrhages and disruption of brain sub 
stance. Vascular alterations which 
are: [1] vasoparalysis with in- 


permeability of the 


occu! 
creased vessel 
Walls, [2 
and {3 
The oxygen supply to the brain 


degeneration and necrosis, 


chronic changes 


is compromised and cerebral swell. 
If the process continues 
brain 
Hypoxia may initi 


ing ensues 


unabated, actual necrosis of 


tissue may result 


ate or augment the changes. 
When cerebral swelling and contu 


sion are present, therapy should be 


instituted to decrease the causative 


vascular ilterations and hypoxia 


The treatment of craniocerebral injuries and 


1gnt 


cause 


prevention of anoxia 


shock corrected 


by measures to 


should be 
maintain the 
infusion of 


Systemic 
blood 
fluids 
and blood. Hypoxia can be prevented 


volume, such = as 
primarily by an adequate airway, be 
Adams, M.D. 

unconscious, 
atten- 
tion to the following considerations: 
@ Klevation of the head of the bed 
facilitates venous return when intra- 
increased. How- 
lowering of the 


lieves John FE. 
When a 
therapy is 


patient is 


made easier by 


cranial pressure ts 
mtermittent 


head should be done to permit drain- 


ever, 


age of secretions. 

® An oral airway should be provid 
ed to hold the tongue forward and 
prevent pharyngeal obstruction. 

@ Intermittent aspiration of the 
pharynx and upper trachea should 
be done with a small rubber catheter 
and gentle suction. 

® Oxygen is important, 
nasal catheter, mask, or oxygen tent. 
@ Intermittent bronchoscopy helps 
aspirate retained bronchial secretions. 
¢ If no change occurs and the period 
of unconsciousness will probably not 
endo 


given by 


exceed forty-eight hours, an 
tracheal tube may be inserted. If the 
patient is seriously injured, however, 
tracheotomy is done immediately. 

@ If the condition is unchanged aft 
er twenty-four hours with an endo 


California Med. 75:421-328, 
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tracheal tube, the tube is withdrawn 
and tracheotomy performed. Immedi- 
ate improvement usually results. Aft- 
er tracheotomy, the hazard of aspira 
tion of vomitus is reduced, and the 
length of coma and the degree of 
neurologic disability are lessened. The 


OBSTETRICS 


to g liters of fluid, only 1 of which 
contains sodium. Dehydration does 
not reduce cerebral edema appreci- 
and disturbs fluid and electro- 
Flooding the patient 


ably 
Ivte 
with excessive liquid is also harmful. 
¢ Prompt removal of localized ac- 


balance. 


fluid out- 
mater is 


cumulations of blood or 
side or beneath the dura 
important. Such lesions are likely if 
unconsciousness deepens and neurd 
referable to focal 


head of the bed may be kept elevated 
to diminish intracranial pressure. 

® Hyperthermia hampers disturbed 
metabolism and may lead to periph- 
eral circulatory Vigorous 
treatment should be fever, 
such as discarding of bedclothes, fre 
quent sponges with tepid water or 
alcohol, and application of icepacks 
to the axillae, groin, and neck. If no 
benefit appears, clothing should be 
and air fanned over the 
continuously. Acetylsalicylic 
rectum, may 


logic symptoms 
pressure develop progressively. 

® Surgical intervention is manda- 
tory when intracranial pressure is 
increased by a localized collection of 
blood, as with an extradural or sub- 
dural hemorrhage. When, however, 
the increased intracranial pressure re- 
sults from swelling of the brain, op- 
erative decompression is inadequate 
and therapy consists of maintaining 
adequate oxygen supply to the brain 
and fluid and electrolyte balance. 


collapse. 
used for 


removed 
patient 
acid, 0.6 to 1 gm. by 
help. 

® Fluid balance should be 
tained by daily administration of 2 


main 


€ CHRONIC ULCERATIVE COLITIS contraindicates pregnancy 
except alter a long remission. Interactions of the two conditions are 
absolutely unpredictable and may be dangerous, observe Martin S. 
Kleckner, Jr., M.D., J. Arnold Bargen, M.D., and Edward A. Banner, 
M.D., of the Mayo Clinic, Rochester, Minn. Colitis started with preg 
nancy in 6 of 1g cases, antepartum relapse developed in 4, and 
postpartum attacks in 5 instances. In addition, 2 spontaneous abor 
tions and 2 premature deliveries occurred, 


dim. J. Obst. & Gynec. 62: , 1951. 


§€ CERVICAL EROSIONS persisting until the tenth week alter 
delivery seldom heal unless exuberant granulation tissue is destroyed. 
At the Boston Lying-in Hospital, Albert E. Weiner, M.D., and H. 
Bristol Nelson, M.D., lightly cauterize the entire eroded area on the 
exocervix. A slightly everted endocervix should be striped once at 
6 and 12 o'clock and a widely gaping os also at 3 and g o'clock. 
In addition, a triple sulfonamide vaginal cream is applied twice daily. 


Am. J. Obst. & Gynec. 62:1106-1110, 1981. 
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“Conforming to the pattern of human milk” 


X2 Bea for 


ee normal 
H., infant 


development 








Clinical experience with thousands of infants 
demonstrates impressively the valuable role of 

Bremil in infant nutrition. 

Bremil is a completely modified milk in which 
nutritionally essential elements of cow’s milk 

have been adjusted in order to supply the nutritional 
requirements of infants deprived of human milk. 

It can be used with confidence either as part or all 

of the food supplied to the normal healthy infant. 
Bremil conforms to the fatty acid and amino acid 
patterns of human milk. Bremil is a completely 
modified milk in which the calcium-phosphorus 

ratio (guaranteed minimum 12:1) is adjusted 

to the pattern of human milk, thus helping to prevent 
tetanic symptoms in newborns.!? 

Bremil supplies the same carbohydrate as breast 
milk, lactose.? 

Bremil’s vitamin adjustments for standards of infant 
nutrition,’ its human-milk size particle curd, 

miscibility and palatability are additional reasons 

for its choice in infant feeding. Bremil approximates 
the nutritional role of the mother. 

Available in drugstores in ! Ib. cans 

| Gordner, L. |., Butler, A. M., et al flexible, 
Pediatrics 5:228, 1950 palatable, 
2 Nesbit, H. T.: Texas State J. M 


38:551, 1943 easy 
3 Bull. National Research Council No. I!9 


) 
Jan. 1950 te 
4 Recommended Daily Dietary Allowances, iS prepare 


Revised 1948, Food and Nutrition Board, 
National Research Council 


Prescription Products Division 
The Borden Company re i 
350 Madison Avenue, New York !7 


Complete data and Bremil samples are available to you. 
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Vaginal delivery ts advisable when the 


only posstble deterrent ts a low segment scar 


without evidence of stentficant defect. 


Labor and Delivery after Cesarean Section 


ARTHUR L. WILSON, M.D. 


Winchester Memorial Hospital, Winchester, Va 


a woman has had a cesarean 
of lower seg: 
type is often 
inci- 


WHEN 
section transverse, 
delivery 


abdominal 


thie 
ment vaginal 


safer than a second 
sion 
However, the scars left by classic 
high section may rupture widely with 
catastrophic effects, even before the 
week. Arthur L. Wilson, 


not low incision 


thirty-sixth 
M.D.., 
whe never possible 


of 


primigravida should have at 


urges only 


but more circum 


spect uS¢ cesarean technic. A 


least a 
trial of labor, if no emergency threat 


child 


posts ction 


ens mother or 


kK very Case should be 
considered according to previous and 
caretul ante 


At the New 
patient 


current events and a 
natal 
York 
with 


the clinic promptly, and all previous 


plan observed. 
Hospital, a 


pregnant 


cesarean record 1s enrolled in 


data are obtained 

If section 
hospital, the abstracted report should 
list indications for operation, type of 
infant's duration and 
of labor, ot 


and puerperal course including fever, 


was done in another 


pelvis, size, 


progress ty pe section, 


wound or uterine infection, and 
length of hospital stay 

The case is supervised by experi- 
enced members of the attending and 


Che 


observed and 


resident. stafl scar is palpated 


and the pelvis exam 


ery afte ca ! An J 
MIEDICINE 


ODERN 
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ined and measured with great care. 

Ihe mother is warned about signs 
of rupture and asked to report un 
toward symptoms as well as the ear 
liest suspicion of labor. 

Isometric roentgen pelvimetry is 
done between the thirty-seventh and 
thirty-ninth weeks. If disproportion 
is noted or the nature of former sec 
tion is classic or unknown, the pa 
tient enters the hospital for evalua 
week before term, if 


tion about a 


not sooner. 

On admission, blood is cross-match- 
ed and a compatible supply obtained. 
\ bank on the delivery floor pro- 
vides group O, Rh-negative blood 
and pooled piasma at short notice. 
The operating room is always ready 
for emergencies, and attendants are 
alerted when labor begins. 

If a classic scar is sound at repeated 
section, the low transverse method 
should be used. Regardless of scars, 
however, mode of delivery may be 
determined by the character of labor, 
fetal size and position, or pelvic 
structure. Since rupture is more like- 
ly when the placenta is implanted 
over the scar, site should be deter- 
inined by radiography if the vaginal 
method is contemplated, particularly 
after high section. 

Trial of labor is conducted, a chart 
being kept to show frequency and 
1041 


Obst. & Gynec. 62:1225-12%4% 
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Outstandin g 
results 
wath 


Furacin 


mr exam ple: 


N SEVERE BURNS 


a 


68 year old patient 
iffered third degree 
urns of face, arms 
nd torso. See 
lustration (1) above. 
days later 
ne-mesh pauiZze, 
npregnated with 
uracin Soluble 
Pressing, Was applied 
ext to the burned surface—and covered 
ith wet pressure dressings. Dressings 
ere changed daily. Illustration (2) shows 
atient, after skin grafting, 6 months later. 


iterature on request 


CHION 


LABORATORIES, INC. 
NORWICH, NEW YORK 


'RACIN SOLUBLE DRESSING @ 


Reasons for the clinical effectiveness of 
Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in the 
presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 
sensitization: less than 5° — ability to 
minimize malodor of infected lesions — 
stability. 


Furacin preparations contain Furacin 0.2% 


brand of nitrofurazone N.N.R. dissolved 


in W ater-miscible V ehicles. 
A 3 
. 


Sravian 


‘BRAND OF NIT 
“y pate nal 
Ruect 4. ¢ 


: > on . 
vA as 
MTiBactemar A ATIO 


Siow 


The 
NITROFURANS 


Oo. 


A unique ass of 
antimicrobials 


FURACIN SOLUTION @ FURACIN ANHYDROUS EAR SOLUTION 





GERIATRICS 


length of contractions and fetal heart 
rate. Close watch is made for per 
sistent pain, tenderness, tense uterus, 
abnormal contour, failure to contract, 
lack of signs of fetal dis 
tress, hemorrhage, and shock 

Unless an easy spontaneous birth 


progress, 


seems imminent, low forceps are em 
ployed as soon as practical. Just after 
passage of the placenta, uterine scars 
are palpated from within for possible 
defects, as a guide to future child 
Antibacterial therapy is 
delivery and after 


bearing 
given before any 
all surgery 

The proportion of obstetric cases 
following cesarean operation — has 
risen to approximately 1.59%. Among 
94% postsection pregnancies observed 
from 1932 to 1950, scars broke open 


in 1.6% of cases completely through 


the uterine wall in 1%. In_ half 
the rupture series, fever or infection 
had occurred after the first section. 

The low transverse cesarean ap 
proach seemed about 4 times as safe 
as high incision for future birth. 
None of the low scars opened en 
tirely through the uterus, and no 
rupture was fatal to the baby. A total 
of 7 infants died after complete rup 
ture of classic scars, g before the 
thirty-ninth week. 

Repeated cesarean section caused 
71% times greater maternal morbidity 
than vaginal technic and also 1 death 
from hemorrhage. In 1950, however, 
41° of the women with prior sec- 
tion were delivered through the birth 
canal without consequent fatality, ill 
ness, or rupture in the mother and 


without fetal demise. 


Survival of Aged with Acute Myocardial Infarction 


HENRY I. RUSSEK, M.D., AND ASSOCIATES 


PESSIMISTIC prognosis for an 


elderly 


patient with acute myo- 


cardial infarction is unwarranted if based upon age of the patient 


alone 


elderly patient than for 


pends upon signs and symptoms. 


Ihe outlook for a severe or slight attack is no worse for an 
a younger one. Prognosis for either de- 


From an analysis of mortality in 1,047 cases of acute myocardial 


Russek, 
M.D., 


infarction, Henry |] 
\lexander A. Doerner 
(;. White, M.D., of the U 


M.D 
Allen S. Russek, M.D., and LaVere 
S. Public Health Service Hospital, Staten 


Burton L. Zohman, M.D., 


Island, N.Y., also conclude that the age of the patient is not an 
important factor indicating or contraindicating anticoagulants. 


The mortality rate 
among the 


serious attacks, probably 


higher 


older age 


from 
groups results from a greater frequency of 


because 


acute myocardial infarction 


of senile deterioration of the 


myocardium. In an individual case, however, the immediate outcome 


can be estimated only from the severity of the attack. 


Age and survival cases of acute 


1951 


122 Mau 


mvocardial infarction 


J.A.M.A. 147:1781 
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Wage quick coffee boy 


synthetic vitamin A palmitate 
Vitamin D 1000 U.S.P. units 
Viosterol 
Thiamine Monomitrate 5 me 


Riboflavin 5 me 


Nicotinamide 5 meg B 
Pyridoxine Hydrochloride 1.5 mg OLT his breakfast and gulp his lunch, 


Vitarun B 1 mcg Ly } 
1s vitamin B12 concentrate gobble down dinner and Roy is another day 


Pantothenic Acid 5 meg 
as calcium pantothenate i nearer a subclinical vitamin deficiency. In 

Ascorbic Acid 100 mg a . : 
? treating vitamin deficients, many physicians 


bolster new dietary habits with one or two 


NO FISH-Oll | 
é DAYALETS each day 
TASTE OR BURP DAYALETS are fishless, burpless tablets 


containing synthetic vitamin A plus By» 


plus seven other important vitamins. No 


fish-oil odor, taste or aftertaste, no allergies 


[) (] (] e tS due to fish oil. DAYALETS can't leak, won't 
stick together in the bortle. Sup 
plied in bottles of 50, 100 and 250 Cbbott 
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Medication in Disease of the Inner Ear* 


NOAH D. FABRICANT, M.D.T 


From the book, Modern Medication of the Ear, Nose and Throat 


THIS intended to meet 


the day-by-day requirements of physi- 


article 1s 


cians interested in the practical ap 
plication of medication of the ear. 
both re 


cent advances and time-tested exper 


Its dual aim 1s to present 
ences with drugs not only trom the 
standpoint of the specialist but from 
the point of view of the general prac 
titionel 


That 


possible is due ’ 


an objective is at all 
to the 


such 
by and large, 
recent shift in emphasis from surgery 
Actually, the 


use of medication by specialists and 


to medication eflective 
nonspecialists alike has made obsoles- 
cent a significant number of surgical 
procedures in the field of otorhino 
little more than 


laryngology within 


al ce ( ade 


THik INNER EAR 


[he 


thre petrous poruon ol the temporal 


inner ear is located within 
bone and its composed of a membra 


nous labyrinth lying within a bony 
labyrinth. 

Lhe membranous labyrinth is filled 
with fluid called endolymph and is 
by fluid 


labyrinth 


surrounded known 


The 


* Adapted from the book, Modern Medicatior 
by Grune & Stratton, New York City 

Clinical Assistant Professor of 
Chicago 


as ps ri 


lymph. bony consists 


1Q51. 95.7 


\ 


Otolaryngology, 


of three parts: the bony semicircular 
canals, the vestibule, and the cochlea. 
fhe semicircular canals contain the 
the vestibule 
contains the membranous utricle and 


imembranous~ canals; 
saccule; and the cochlea contains the 
membranous ducts. 

The superior, 
posterior, and lateral—are set at right 
angles to other and 
three planes in space. They are from 


semicircular canals 


each occupy 
mm. long, and each canal 
in diameter, ex 
one end where there is a 
called the ampulla. The 
communicate at both ends 
the vestibule; however, there 
are but five openings, the superior 
and posterior canals having a crus 
The communi 
in front with 
behind with three semicircular canals. 


i2 to 2 


2 
is less than 1 mm 
cept al 
swelling 
canals 
with 


commune. vestibule 


cates the cochlea and 

Lhe cochlea resembles a snail shell 
with two and one-half turns. It 
a central axis, the modiolus, whose 
base lies at the bottom of the inter 
nal auditory meatus. From it an osse 
ous spiral lamina, like the thread of 
a screw, projects about hallway across 
the canal of the cochlea; together 
the basilar membrane, which 
Published 


has 


with 


e Ear, Nose and Throat, 245 pages 


University of Illinois College of Medicine, 
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plastic single-dose 


disposable applicators 
make it easier, 
more convenient than 


ever to apply gentian violet jelly 


genial 


in monilial vaginitis 


2 year Study’ showed 93% combined cure and 


improvement (78% cure) in vaginal mycosis 


treated during last trimester of pregnancy ° 


safety and convenience for home or office use 


¢ prompt control of itch, burning, ete. 


Formula 

0.1% gentian violet 
in a special acid- 
buffered water- 
soluble polyethylene 
glycol base. 
Non-toxic, relatively 
non-irritant. 


samples and literature on request @ 
WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 
468 Dewitt Street, Buffalo 13, N. Y. 
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stretches across the other half, it 
divides the canal into two parts: [1] 
the scala vestibuli, which opens into 
the vestibule, and [2] the scala tym- 
pani, separated from the tympanic 
cavity by secondary tympanic mem- 
brane 

\ round opening, the helicotrema, 
communication  be- 
and the 
scala tympani. A cochlear 
aqueduct serves to bring the peri- 
lymph within the bony labryrinth 
and the cerebrospinal fluid within 


the only 


the 


forms 


tween scala. vestibuli 


minute 


the subarachnoid space into commu 
nication 
The 
sists of the cochlear duct, the saccule 
the three semicir- 
cochlear 


membranous labyrinth con 
and 
cular Lhe 
the membranous part of the cochlea; 
it lies between the vestibuli 
above and the scala tympani below. 
Its sloping roof is called Reissner’s 


and _ utricle, 


ducts. duct is 


scala 


vestibular membrane, while a basilar 
membrane helps form the floor. 

On the inner and upper part of 
the basilar within the 
cochlear duct lies the essential organ 
of hearing, a small mound of neuro 
epithelium called the spiral organ 
of Corti. A structure, the 
tectorial membrane, is situated above 
the organ of Corti. 

The internal auditory 
the basilar artery supplies the entire 
internal ear. The veins form the in 


membrane 


semisolid 


branch of 


ternal auditory vein, which empties 
into the transverse sinus. The coch 
lear and vestibular of the 
eighth cranial or auditory nerve are 


divisions 


each connected with a different part 
of the labyrinth and with a different 
part of the central nervous system 

cochlear nerve 


the with the spiral 


126 MoveRN MEDICINE, 


the vestibular 
ducts 


and 
semicircular 


organ of Corti, 
nerve with the 
and the utricle. 


TINNITUS AURIUM 


“Ringing in the ear’’—tinnitus—is 
a very common symptom which is 
likely to prove one of the most puz- 
zling complaints with which the 
physician has to deal. Tinnitus in- 
volves one or both ears or may be 
heard by the patient throughout 
the head with no specific location. 

Ihe character of the sound varies 
considerably and has been described 
as being like the sound of escaping 
steam, a whistle, a high-pitched bell, 
or running water, or as a roaring, 
buzzing, hammering, or rushing. The 
patient is sometimes conscious of 
tinnitus only during waking hours 
or when in a quiet room. At times 
it is a distressing disturber of sleep. 

Causes—So varied an etiology has 
been ascribed to tinnitus as to indi- 
cate that the condition is rarely due 
to any single and specific cause. Be- 


ing a symptom and not a disease, tin- 


nitus may be encountered in any 
form of ear disease—as a result of 
impacted cerumen in the external 
auditory canal, eustachian tube ob- 
struction, chronic nonsuppurative 
otitis media, at times acute otitis 
media, otosclerosis, nerve deafness, 
and Méniére’s disease, to name some 
of the more important forms. Tin- 
nitus has been thought to be asso- 
ciated with changes in intratympanic 
pressure, variations in intralabyrin- 
thine blood pressure and spinal fluid 
pressure, spasm in intratympanic mus- 
cles, and edema and hyperemia with 
in the eighth nerve structure itself. 
Tinnitus is also a symptom of a 
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The threat of local allergic reactions, so 


frequently a limiting factor in topical antibiotic 
therapy, need hardly be feared with Bacitracin 
Ointment. Bacitracin is virtually nonallergenic; 
hence it can be used for the prolonged periods 
required for the eradication of many pyodermas. 


Bacitracin is effective against a broad spectrum 
of gram-positive organisms, including pathogens 
frequently found resistant to penicillin. An added 
advantage is that to date no bacitracinase has 
been encountered. 

Presenting 500 units of bacitracin per gram of 
oleaginous base, Bacitracin Ointment has found 
valuable use in cutaneous application against 
impetigo contagiosa, ecthyma, infectious eczema- 
toid dermatitis, and other cutaneous infections. 

Bacitracin Ointment-C.S.C. is supplied in 2 
and 1 ounce tubes, and in 4 ounce tubes for 
hospital use. 


CSC Fhamaceiitids 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION « 17 EAST 42ND STREET, NEW YORK 17 








BOOK CHAPTER 


number of general diseases which in 
directly affect the ear through the 
circulation; thus, with hypertensive 
cardiovascular involvement and the 
various forms of anemia it is a com- 
mon symptom. Certain drugs, such 
as quinine and salicylates, as well as 
excessive and prolonged use of alco- 
hol and tobacco, cause tinnitus, while 
tumors, 


central 


intracranial 
of the 
nervous system involving the audi- 
contribut 


head trauma, 


and various diseases 


tory nerve are additional 


ig factors. 


From brief 
becomes apparent that tinnitus is a 


this consideration it 


symptom of a large number of clini 
cal entities, not only in the auditory 


apparatus itself but elsewhere in the 


body. In general, therefore, the ef 
of tinnitus lies in 
removal or treatment of its cause. 
left unturned 
some 


fective treatment 
the 
No 
inh 
d'étre. 

This, 
treatment of tinnitus is frequently 


stone should be 


an eflort to locate raison 


of course, implies that the 


difhcult and unsatisfactory, either be- 


cause the etiologic factor cannot be 


discovered or, having been discover- 
ed, There 
nevertheless, instances 


cannot be remedied are, 


numerous in 
which tinnitus disappears spontane 
without 
At no 


patient 


ously apparent reason. 
the 
he is 


of all 
possible aid in his search for relief. 


however, should 
to feel that 
the benefit 


time, 
be made 
not being given 
The most satisfying clinical responses 
the 
tient that everything possible is be 
ing for 
couraging 


are obtained by convincing pa 


his while en- 


as much 


done tinnitus 


him to ignore it 


ais possible ° 


Treatment—The therapeutic _his- 


128 
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of tinnitus is characterized by 
trial-and-error of innumer 
for symptomatic relief, 


which universally 


tory 
the use 
able drugs 
none of has been 
satislactory. 

Of the 
proposed from time to time, small 
amounts of bromides and_ barbitu 
rates hold first place in the esteem 
of many otologists, especially when 
administered at night, since tinnitus 


often seems worse in quiet surround 


innumerable medicaments 


ings. 

Relief is 
with iodides, calcium, atropine, di 
lute hydrobromic acid, strychnine, 
theobromine, msulin, 
ous endocrine preparations, intraven- 
ous injections of a solution of 1% 
hydrochloride 
ephedrine hydrochloride in 14-gr. dos 
age, Intravenous injections of 5 to 
25°, solutions of magnesium sulfate, 
antihistaminic drugs, large oral doses 
of vitamins A and B complex, intra 
venous thiamine hydrochloride, injec 
tions methylsulfate 
(1:2,000) or, more recently, the paren 
teral administration of vitamin A in 
massive doses. Unfortunately, none of 


occasionally obtained 


caffeine, vari 


procaine (novocain), 


of neostigmine 


these agents can be consistently relied 
upon to give relief, but most of them 
can be tried. 

According to Atkinson, most pa 
tients with tinnitus respond well to 
vasodilators, of which nicotinic 
is generally the satisfactory. 
Nicotinic acid can given 
long periods intramuscularly and on 
ally. 

In mild cases, intramuscular in 
jections may be used from the begin- 
ning, commencing at a low level and 
working up the dose to the maximum 
The injections are given daily for 


acid 
most 


be ove! 
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TOMORROW'S | 


Far exceeding today's standards in appearance, convenienée, and 
performance, the new AO FUL-VUE DIAGNOSTIC instruments 
offer many important and ingenious design improvements> 


The Ophthalmoscope provides complete one hand control of 


lens powers, 5 apertures, and illumination intensity—all 
om the doctor's side of the instrument 

The Retinoscope permits both static retinoscopy and 

retinoscopy with illuminated target The semi-silyered 

rror refle cfs n e light while retaining desirable softness 
d freedom from peephole shadow 

The Otoscope arm rotates over a wide arc at the touch of a 
mination and viewing axes automatically inter 

ng at tip of speculum 
Ask to see the AO Ful-Vue Diagnostic Instruments at your 
first opportun ty and heck these features 

@ Modern functional design 

@ Superior optical quality 

@ Prefocused, precentered bulb is readily interchangeable. 

@ Interchangeable heads 

@ Choice of Quick-change handles with new bayonet connection 
@ Perspiration-proof enamel 


@ Convenient rheostat control. 


AO FUL-VUE AO FUL-VUE AO FUL-VUE 
OPHTHALMOSCOPE OTOSCOPE RETINOSCOPE 





INSTRUMENT DIVISION + BUFFALO 15. NEW YORK 








in functional 


distress 
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one to three months, depending on 
tinnitus, then 

Tablets are 
days ot 


the control of the 
diminished. 


gradually 
taken 
injection and 150 mg. on other days. 


orally, 100 mg. on 


\ smaller who 
have positive response to 
skin from treatment by 
histamine 

In the 
peripheral intrinsic tinnitus will re 


group ot patients, 


histamine 
tests, benefit 
desensitization 
opinion of ‘Trowbridge, 


spond to tympanosympathetic anes 


thesia. This is accomplished by in 


jection of 4 minims (0.25 Cc.) of a 


5°, solution of ethylmorphine hy 


middle ear cay 
inferior 


drochloride into the 
itv through the posterior 


quadrant of the drum membrane 
The patient, who lies on a treatment 
table with the ear to be injected di 
rected upward, maintains the posi 


tion for five minutes after the 


injec 
tion 

lreatment consists of successive in 
stillations of the drug at intervals ol 
four days. As many as five injections 
may be required. 

\s in the case of medical therapy 
various surgical procedures have been 
attempted with varying degrees of 


success and failure 


VERTIGO 


Like tinnitus, vertigo (or dizziness) 


is a common symptom of a_ large 


number of disorders, rather than a 


disease. 
Not 


self ima consid rable 


does Vertigo manifest it 
variety of forms 


only 


but its etiology is often atypical and 
bizarre. The patient’s description of 


vertigo or dizziness is usually so 
broad as to vary from the exceeding 
ly slight disturbances of equilibrium 


associated with giddiness, lighthead 


BOOK CHAPTER 
edness, and a “swimming sensation” 
to the severe equilibrial disturbances 
linked with nystagmus, pastpointing, 
falling reaction, and vasomotor dis- 
turbances. 

From the viewpoint of pathology, 
much depends on the gross lesion 
dithculty, 
only a 
correlate 


underlying the since ver- 


itself is symptom. 


tigo in 
Hence 
with other physical findings in order 


one must vertigo 
to arrive at a diagnosis. 
\lthough most of the aural 


found 


Causes 
causes of vertigo are to be 
in the inner ear, some are lodged in 
the external auditory canal and mid- 
the form of impacted 
from and 


obstruction of 


dle ear in 


cerumen or acute 


ATISC 


chronic otitis media, 


the eustachian tube, or chronic ad- 
hesive middle ear 
Definite 


ment will produce the most obvious 


Processes. 
intralabyrinthine involve- 
diagnostic signs of vestibular disease. 
Ordinarily the various types of laby- 
rinthitis develop vertigo at some 
their clinical course. 

vestibular 


point in 

It is possible for the 
apparatus to be disturbed by toxins 
focus of infec- 
occasionally be 


elaborated in) some 
tion. Vertigo 
traced to tumors involving the eighth 


neuroma 


may 


nerve, such as an acoustic 
tumor, or be associated 


pressure 


or cerebellar 
with increased intracranial 
resulting from a tumor, abscess, or 
hemorrhage. 

Systemic disease frequently plays a 
precipitating role in the production 
of vertigo. Hence such generalized 
vascular disturbances as anemia, hy 
pertension, and hypotension must be 
considered — as factors. 
Furthermore, the toxemia of a severe 


acute infection—examples are scarlet 


provocative 
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fever, measles, influenza, malaria, and 
cerebrospinal meningitis—can Cause 
labyrinthine symptoms. 

Vertigo can also be produced by 
the absorption of drugs and chemi- 
cals, namely: salicylates, quinine, al- 


cohol, arsenic, mercury, lead, and to 
bacco. From time to time dizziness 
can be traced to vasomotor changes 
incident to psychogenic or emotion 
al disturbances. 

Treatment—From the above, it is 
obvious that therapy for vertigo can 
be as simple as removal of impacted 
cerumen from the external auditory 
canal or can present a diagnostic 
problem requiring a complete and 
careful physical examination incor 
porating investigation of the various 
sense organs and body systems. Even 
then it may be impossible to detect 
a specific etiologic factor. 

Nevertheless, the treatment of all 
local and systemic conditions which 
are believed contributory causes of 
vertigo should be undertaken before 
the conclusion is reached that all 


Low Fat Therapy 


treatment must necessarily be symp 
tomatic. Too much reliance should 
not be placed on continuous seda 


High Protein, 





tion in the form of phenobarbital 
or bromides. These drugs should be 
employed with intelligence. 

Finally, pyridoxine (vitamin B,) 
may be employed empirically for 


PRODUCTS 


vertigo and is sometimes helpful. 
Claims have also been made in’ be 
half of benzyl cinnamate, a prepara 
tion given by intramuscular injection 





MENIERE'S SYNDROME 


eieo 
vin, ant 
beer" 
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Although the term Méniére’s syn 
drome has’ been misapplied to a 
number of clinical entities in which 





4 
PROT 
COW'S MILK 
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dizziness is an outstanding symptom 
it should be restricted to the triad 
of deafness in an ear, tinnitus, and 


Pray ¢ 


HIGH 


* ‘rom 


periodic attacks of vertigo 











\n attack Comes on suddenly, ren 
ders a patient momentarily incapable 
of continuing activity, and often 
compels him to lie down because of 
disturbance of equilibrium, Attacks 
last from twelve to forty-eight hours 
and pass off completely, leaving the 
patient quite normal. A recurrence 
of such a siege may come on at vary 
ing intervals of days to months, the 
patient never knowing when he may 
again be stricken. These episodes 


are frequently aggravated by slight 


t 


postural changes—turning the head 
or moving about in bed—and are 
accompanied by nystagmus and a 
sensation of rotation. of peripheral 
objects. 

Despite widespread interest and 
considerable study during the past 
doven years, the exact etiology of 
Meniere's syndrome is still unknown. 

Treatment—It is well to keep in 
mind, especially when comparing the 
relative values of the various medical 
measures proposed for Méniére’s syn- 
drome, the knowledge that remissions 
in this condition are common and 
may explain many reported cures. 
Some patients apparently recover 
from one attack and are free from 
svinptoms thereafter, while in others 
the condition is progressive. At pres 
cnt no form of medical treatment 
has a demonstrable supeTIOrity. 

Generally, the promotion of good 
health and well-being is of cardinal 
import. kach patient should be 
studied very carefully for foci of in- 
fection, allergy, and endocrine im- 
balance 

One of the oldest medical therapies 
for Méniére’s syndrome utilizes rest 
in bed and the administration” of 
sedatives such as bromides and bar 
biturates. A variation, for which 
success has been claimed, includes a 


Continued on page 136 
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like a 


blotte; 


RESION 


pioneer resin therapy 


RESINAT—the ANION exchange resin. Inhibits pepsin 
Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases it 


harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 


NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 


in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 





In diarrhea, and the nausea of pregnancy — 


RESION s indicated wherever diarrhea, food poisoning or a generalized 
state of gastrointestinal toxicity exists.'-? It is a valuable adjuvant in the 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence, ' mucous colitis, infantile diarrhea * * and in the management of 
the nausea and vomiting of pregnancy. 4 

RESION is cn extremely palatable suspension of special, insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the in- 
testinal tract, toxic compounds. The effect is one of selective adsorption and 
electrochemical attraction. 


RESION cdsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bac- 


A 


2, $, 4 


terial origin, as toxins. 
’ ; 
RESION S individual constituents exert a mutually additive action 

Polyamine methylene resin adsorbs toxic bacterial metabolites, such as 
indole and skatole, and also guanidine, histamine and tyramine. 

Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 
histamine; putrescine, guanidine, a ndole and skatole. It inhibits the ac- 
tion of lysozyme. ’ 

Maanes um alumir ; } 1a ys | zyme, 6,7 cadaverine and 
otner amines resulting trom 


How supplied: RESION 


: 
Bottles of 4 « 


RESION 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 


safe...dependable... effective 
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combination of 1/600 gr. of hyoscine 


and 4 of hyoscvamine; 1 to 
tablets daily may prevent attacks 
but of the throat 


or transitory blurring of vision may 


y 
150 gr 


excessive dryness 


require smaller dosage or substitu 


tion of a mixture of 14 gr. of pheno 


barbital (Luminal) and 14 gr. of pilo- 


three times daily. 
Mygind 


carping two oI 
De- 
instituted a dehydrating 


Their treatment of Méni- 


Some years ago and 
derding 
regimen 
ére’s syndrome consisted in diminish 
ing the intake of fluid, that the 


patient loses weight and is actually 


sO 


thirsty, and in restricting the use of 
sodium chloride by a salt-free diet. 
Local treatment consisted in inflating 
the eustachian tube 

In the opinion of Furstenberg and 
his associates, the symptoms of Méni 
to retention 
Their treat- 
measures: [1] 
ol 
much as possible and {2} 


of 


measure 1s 


ére’s syndrome are due 
ol the body. 
ment ol 
intake 


sodium by 


CONSISLS two 
the sodium 
to prevent 
the 


accom 


to limit as 


accumulation sodium 
The first 
plished by eliminating sodium from 
diet tor 
thre 


the in 


body 
the approximately — three 
hastened by 


chlo 


removal 1s 
ol 


months 
idministration ammonium 
rice 

For three days, 6 capsules of 71% 
rr. cach of ammonium chloride are 
thre daily with meals, 
days. If the 
the first large 
improbable that 
Such 


adminis 


viven times 
for 


alter 


then omitted two 


patient vomits 


dose, it is) highly 


the drug will ever be tolerated. 


reaction is best avoided by 


tering the preparation in’ divided 


food. 
chlo 
ot 


doses between mouthfuls of 


However, when ammonium 


ride is tolerated, strict observance 


NiovERN Merp 


CINE, 


the full regimen for six weeks is 
recommended. The patient may then 
discontinue ingestion of ammonium 
chloride if he asymp 
The 


for another 


has remained 
con 


and, 


tomatic. salt-free diet is 


tinued six weeks 
in the absence of symptoms, a small 
amount of sodium chloride is allow- 
ed in the cooked food. If symptoms 
return, there is immediate reversion 
to the complete therapeutic program. 
\mmonium chloride in large doses, 
18 capsules daily, may be administer- 
ed without 
injurious effects. 

\s a result of their studies of the 
acid-base constituents of the serum of 
Meniére’s syndrome, 
Lalbott Brown concluded that 
there is evidence of disturbance 


of sodium metabolism. They claimed 


for an indefinite time 


patients with 
and 


no 


considerable therapeutic success from 
the administration of 6 gm. 
of potassium chloride when 
given in divided 
solution or fruit juice. s a modifica 
tion 
have been reported from 2 drachms 


to 10 
daily 
doses in aqueous 


of this regimen, good results 
of a 25°% aqueous solution of potas 
sium chloride given twice daily 
juice, in conjunction with a 


in 
fruit 
modified sodium-free diet. 

Since magnesium sulfate is an ex 
cellent dehydrating agent, the paren 
of magnesium 
syndrome 


administration 
sulfate in Méniére’s 
been proposed. Treatment consists of 


teral 
has 


intravenous injections of 5 cc. of a 


50°% magnesium sulfate solution. 
Injections are given two or three 


times a week for a total of ten to 


twenty injections, depending on the 


response of the patient and the sever 
ity of the symptom complex. Some 
times the treatment is repeated after 
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an 


antihistamine 


that’s 


take 


Whether they wear rompers or cowboy suits, 
small fry are more than likely to be receptive 
to good-tasting, bright-colored Pyribenzamine 
Elixir 

Here is spice -flavored, aromatic medication 
incorporating a preferred antihistaminic. Easy 
to give right from the spoon especially good 
diluted in water -highly effective in a broad 
range of allergies 

Allin all, you'll find Pyribenzamine Elixir 
tripelennamine) an excellent choice next time 
a pediatric antihistaminic ts indicated. In pint 
and gallon bottles, 30 mg. tripelennamine 
citrate per teaspoonful (4 c« 

NOTE: Pyribenzamine Elixir is widely compat 
ible, readily miscible. Try it as a therapeuti 
vehicle 


1 Pharmaceutical Products, Inc., Summit, New Jersey 
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I hie 
administered at an 
rate with the patient in the recum- 


months are 


a few injections 


extremely low 


bent position in order to decrease 
the sensation of heat that might arise. 
In many instances, therapeutic re 
sponse is striking 

While one school of thought holds 
that there is a faulty water and elec- 
trolyte balance, hypersensitiveness to 
specific allergens may be discovered 
in a small percentage of patients with 


The 


found to be 


Meéniére’s syndrome. injection 


of histamine has been 
therapeutically beneficial in allergies 
in which no specific hypersensitive 
ness can be demonstrated 

It has that the 
factor most likely to be responsible 


is alteration 


been maintained 


for Méniére’s syndrome 
in the permeability of the capillary 
secondary the 
Sheldon and Horton assert 


walls with edema in 
nner car4r, 
that histamine is an important agent 


in affecting capillary permeability 
and recommend injecting histamine 
attack. 


of sterile normal saline 


during the acute 
In 250 Co 
solution 


histamine 


solution, 1 of a sterile 
mg. of 
histamine 
The time re 
this solution 
rate of 2.8 


per minute is approximately one and 


containing 2.75 
1 


diphosphate mg base) 


is thoroughly mixed 
administer 


thie 


quired to 
intravenously at 


one-half hours, during which period 


the patient is to be observed for 
changes in pulse rate and blood pres 
sure 


The 


duced if 


rate otf tlow should be re 
the 


warmth 


patient has a sensation 
bor 


pree Iprtous 


untoward el 
fall in 


pressure, dyspnea, vomiting, or head 


of facial 


fects—a blood 


ache—epinephrine should be admin 


Moperwn MEndICINE 


istered quickly. Intravenous — injec 
tions of histamine may be required 
on two or three successive days. 
Recently, Atkinson suggested the 
use of the barbituric acid derivative 5- 
ethyl-5-(2-methylallyl)-2-thiobarbituric 
acid, now marketed under the name 
Mosidal, for controlling vertigo in 
the variety of Méniére’s syndrome in 
which the onset of attack is gradual. 
Patients are instructed to take 1 cap 
sule as soon as they have warning 
of the onset of an attack and to take 
a second capsule after thirty minutes 
if relief is still incomplete. In some 
instances the effectiveness of Mosidal 
ribo 


when 50 mg. of 


the same time. 


is increased 
flavin is taken at 

Some years earlier, on the assump 
tion that Méniére’s syndrome is the 
result of a disturbance 
which in one group of individuals is 
in origin and in the other 


Vasomotor 


allergic 
is Vasospastic, two remedies were ad 
vanced by Atkinson. 

When an allergic basis for the syn- 
drome is suspected, a search for the 
involved allergens by means of intra 
dermal skin tests, food diaries, 
elimination diets is carried out. Cases 
can be differentiated by the reaction 
to the intradermal injection of a 
measured dose of histamine. 

After receiving 0.01 mg. of hista 
hydrochloride intradermally, 
the sensitive person develops a wheal 


and 


nine 


1 to 1.9 cm. in diameter with pseudo 
pods and a surrounding flare of 5 to 
6.4 Cm. in The wheal in 
a nonsensitive person is smaller and 


diameter. 


has no pseudopods, and the sur- 
rounding flare is less extensive and 
fades in ten to twenty minutes. 

who are sensitive to the 


are then desensitized grad 


Patients 
histamine 
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This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating ‘“‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


PITMAN-MOORE 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


COMPANY 


Division of Allied Laboratories, Inc. 


TRADE MARK Indianapolis 6, Indiana 
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by acreasing doses administer 
I he 


with a 


of 
treatment is ot 
subcutaneously and is grad 
three 

histamine 


d subcutaneously course 


begun dose 


LO mY 


ually increased two. to times 


weekly ol 
be tolerated without producing in 


head 


continued 


can 


until 1 mg 


crease a Vertigo or histamine 


rc hve This dose is then 


month or 


lor at longer 


moe weekly 
Ihe course may have to be repeated 


time af the 


symptoms rec ul 
thre 
the 


ac idl 


ifter a 
on 
indicate that 
cause Is a Nicotinic 
has been found etlective for the vaso 


Insensitivity to histamine, 


other hand, may 


vasospasm. 


CONSLTICtOI vroup ot pati nts \ funda 


mental principle in the treatment 


is the pro 


of the vasoconstrictor type 


and maintenance of a vaso 


dilator etlect 
Nicotin 


cllective 


duction 


the 


vasodilators, for 


icid appears to be 


the 


OVCT 


most ot 


can be given long periods 
without harm and without producing 


ol 


the cflect can be expected only with 


tolerance. Successful maintenance 
long-continued dosage. 
worked up to 
tolerance kept 


it this level until svinptoms are con 


i acte qu ite 


I tie 


thie 


dose must be 


highest point of 


trolled, then gradually reduced to 


the minimal maintenance dose, and 


continued for months and even years. 
\s advised by its major proponent, 
treaument is started by 


the course ol 


the subcutaneous injection of 25 mg 


wid, which produces 
skin 


is increased grad 


ol MIicotnnd 


flushing of thre and throbbing 


he rdache 1 hie dose 
mg. on subsequent days 


the drug 


ually by 5 
is tolerance develops If 
relieves symptoms and prevents fur 
LOO 


attacks as much = as 


Le 


9 
meg. 


ther 
Way vive 
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The maximum dose is administer- 
ed daily for to three months 
and is then reduced until a mainte 
nance level is found, with symptoms 
sul under Treatment can 
then be continued with an occasional 
from 


one 


control. 


injection of and 100 
to 150 mg. by mouth per day. Dosage 
of individ 
ualized. 
Nicotini 
venously is indicated if control must 
gained quickly of fre 
quency or severity of attacks. It is 
advisable to test the degree of reac 
initial intramuscular 


5O meg. 


nicotinic acid should be 


acid administered intra 


be because 


with an 
injection of go mg. 

With this as a guide, 25 to 8 
is given the initial intravenous 
dose. Injections are repeated daily o1 


tion 


5 mg. 


as 


every second day until six or eight 


doses have been administered, the 
dose being increased each time by 5 
to the maximum tolerated, which 


but be 


0 
meg. 


is usually about 50 mg. may 


5 mg. or more. 
After a few 
tion is) started 


twice daily on days of injection and 


/ 


days, oral administra 


in addition—50 meg. 
three times daily on other occasions. 
{n milder intramuscular 


tions can be utilized from the begin 


Cases, injec 
ning. 

While results superior to those se 
cured by controlling water and elec 
trolyte metabolism are sometimes ob 
tained with either nicotinic acid 
histamine alone, it has been suggest- 
cd that these measures be combined. 
\ccordingly, the total fluid intake is 
limited to not than 
12 glasses), preferably less, care is 
taken to see that the drinking water 
amounts 


oO! 


more 3,000 CC, 


does not contain excessive 


of the sodium ion, and salty foods 
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In Hypertension... 


FIRST: Relieve The Tension... Raise The Spirit 


THEN. Lower The Blood Pressure . . . Ease The Symptoms 


RGAPHEN 


ELIXIR ORGANIDIN® and PHENOBARB TAL 


Does Both 


Relief of subjective symptoms may completely rehabilitate a hypertensive 
patient. 

Vere lowering of blood pressure without relief of symptoms serves no 
such purpose. Thus, while not necessarily without some benefit, lowering 
of blood pressure, per se, is not considered the prime objective in relief 
of hypertension. (Am. J. Med., 4:875, 1948.) 


Orgaphen Relieves Symptoms, Lowers Blood Pressure 

ORGAPHEN, Wampole’s unique elixir of organically bound todine and 
phenobarbital, has a particularly salutary effect on symptoms associated 
with hypertension and exerts a distinct hypotensive action as well. Toxic 
effects are negligible. 


Less Phenobarbital for the Person “On Edge” 

ORGAPHEN includes only 12 mg. (1/5 grain) of phenobarbital in each 
4-cc. teaspoonful while the standard elixir of phenobarbital contains 14 gr. 
Yet, there has been observed a definite clinical synergism of the pheno- 
barbital sedation by the organically bound iodine, equivalent in effect to 
about twice (24 mg.) the amount of phenobarbital alone. Thus adequate 
sedation with ORGAPHEN is obtained with relatively little phenobarbital. 

For your next hypertensive patient (and in hyperthyroidism, arterioscle- 
rosis and endocrine imbalance as well) prescribe ORGAPHEN, and observe 
its low effective dose and excellent effect on symptoms. ORGAPHEN Is 


supplied in pint bottles. 
Samples and literature on request. 
WAM P 


INCORPORATED 
FACTYREIENG 
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cooked 


patient 1s 


and the addition of salt to 


food The 
given 1 to 2 gm. of potassium nitrate 
three 


are avoided 


in enteric-coated tablets times 
daily 


\s 


a selective 


with meals 


streptomycin appears to have 


action on the auditory 


nerve, more pronounced on the vesti 
bular the auditory 
branch, Fowler and Glorig have sug 


in 


branch than on 


utilizing its toxic effects 


the treatment of Méniére’s syndrome. 
they succeeded 


vested 
In several 
in depressing the vestibular function 
sufhciently the 
without affecting hearing. 
involvement 


patients 


to cure symptoms 
This slow 
not 


by 


labyrinthine does 
the 
operative destruction. However, there 


streptomycin 


cause violent vertigo caused 
is a serious handicap 
affects both labyrinths equally; hence 
results in total of 


cure suppression 


labyrinthine function 

When, after adequate trial, various 
medical measures fail to alleviate the 
symptoms of Meéniére’s syndrome, it 
extreme Cases 


Various 


be necessary in 
to 
cedures have been proposed, includ 
of the vestibular 


eighth nerve, destruc 


may 


to resort surgery. pro 


ing sectioning 
of the 
tion of the saccus endolymphaticus, 


branch 


and electrocoagulation of the mem 
branous labyrinth. 

to Wright, 
labyrinth 


According destruction 


the mav be ac 


injec 
solution 


Stat 


ot 


complished nonsurgically by 


tion of 1 ota g5' 
of alcohol 
of the 


tympanic 


minim : 
labyrinth by way 
through the 
Although only 


the 


into the 
oval window, 
membrane 

a syringe and needle are used, 
method may be dangerous, for facial 
paralysis can take place when an ex 
cessive amount of alcohol is injected 
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MIOTION SICKNESS 

The various types of motion sick 
sickness, all 
are caused 


ness—seasickness, train 
sickness, and car sickness 
essentially by abnormal stimulation 
of the vestibular apparatus. 

Investigations during World War 
If of some 50,000 military personnel 
demonstrated that psychic influences 
play little or no part in the causation 
of motion sickness. Stimulation of the 
vertical semicircular canals will often 
produce vertigo, nausea, and vomit 
ing because of the unusual motion to 
which the vestibular apparatus is sub 
jected, 

Until fairly recently, most drugs in 
the treatment of motion sickness were 
either central nervous system depres 
sants, such as barbiturate or bromide 
preparations, or central nervous sys 
tem stimulants, such as amphetamine 
Extensive studies by 
during World 


con 


(Benzedrine). 
the Armed 
War II led 
clude that 
in doses of 0.65 mg. repeated 


eight hours when necessary, was ef- 


Forces 
Navy 


hvoscine 


observers to 
hvodrobromide, 


preventing motion sick- 


fective in 
ness. The Army employed a formula 
of its own: atropine sulfate, 0.32 mg.; 
hydrobromide, 0.43  mg.; 
amobarbital (Amytal) sodium, 
130 mg. Half of this dose was repeat 
ed in eight hours when required. 
More recently, Dramamine, an anti- 
histaminic drug, has been revealed 
as an effective medicament both in 
the prophylactic and active treatment 
of motion sickness. Gay and Carliner 
obtained satisfactory responses in sea- 
sickness with a daily dosage sched- 
ule of mg. administered before 
meals and before retiring in 100-mg. 


hvosc ine 
and 


{VO 


doses. 
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Carbonated Beverages Help Maintain 
Vital Sugar Levels in the Body 


That carbohydrates form an essential part of the diet 


Physiologically, carbohydrate is synonymous with glucose in that only this 
sugar can be used directly by the body. It is significant, too, that the total sugar 
storage capacity of the body is relatively small, amounting to only enough to last 
the average adult about thirteen hours and the supply must be constantly main- 
tained, mostly by dietary means. 

But sugar is more than a “food”! It provides the sole source of fuel for the 
brain and other nerve tissue; it is the most efficient fuel for muscular contraction; 
it spares body proteins, prevents acidosis and ketosis, detoxifies and increases tissue 
resistance to infection’, and through its effective concentration in the blood, it 
maintains consciousness—a versatile substance indeed. Bottled carbonated soft 
drinks offer a zestful, palatable and convenient means by which to supply sugar 
when needed. 

The ‘“three-meals-a-day” routine does not always suffice to maintain the 
highest levels of muscular and mental efficiency. Peak efficiency is reached about 
an hour after a meal, then falls off steadily to a low point unless sugar is given 
between meals”. There is no excuse for the let-down’’ when carbonated §goft 
drinks are available. It is considered sound nutrition practice to supply sugar 
when needed most. Small amounts are necessary to replenish used-up stores and 
thus maintain efficiency. 

On the average, a bottle of flavored carbonated beverage contains one hundred 
calories or less, in a form rapidly absorbed and transformed into food energy. As 
a guide to sound nutrition, the Food and Nutrition Board of the National Research 
Council recommends use of the Seven Basic Foods in amounts which leave ample 
leeway for you to enjoy your favorite soft drink. 


1. JOLLIFFE, NORMAN, ET AL: Clinical Nutrition, p.585. N.Y. 1950. 
Paul B. Hoeber, Inc. 

2. Boyp, ].D. J. Calif. State Dent. A., 26:63, 1950. 

3. YOUNGER, H.B. Am. J. Orthodont. & Oral Surg., 33:462-468, 1947. 

4. Pincus, P. J. Calif. State Dent. A., 26:62, 1950. 

5. SOSKIN, S. and Levine, R. Carbohydrate Metabolism, 1946. Univer- 
sity of Chicago Press. 

6. HAGGARD, H.W. and GREENBERG, L.A. Diet & Industrial Efficiency, 
1931. Yale University Press. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
Washington 6, D. C. 
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19¢ person will obtain 


eflects from 50-mg. doses 


car sickness, air sickness, 


sickness \ 
one-half 


train ,o-mg. dose 


hour before 


transporta 


taken 


im) be 


boarding the means olf 


fion thre dost 1S before 


re pe ated 


neals and before retiring. If satis 


factory protection is not obtained, a 


wme. dosage schedule is recom- 


vended. As with all antihistamini« 


drugs, patients should be warned of 


possible side ettects, such as drows!i- 


ness, and against the personal opera 


tion of motor vehicles during the 


period of medication 


NERVE DEAFNESS FROM DRUGS 


It is well known that quinine and 


the salicvlates may cause deafness 


ind sometimes tinnitus and vertigo 


(Quinine ind the salicvlates produce 
degeneration of the nerve cells of the 
[heir use during 
attect 


placental circ ulation. 


piral ganglion 


pregnancy can the unborn 
child via the 

When employed excessively, tobac 
co and alcohol occasionally cause im 
pairment of hearing; hence it is ad 
visable to prohibit their use for limit 
ed periods of time in cases of nerve 
deafness when excessive smoking or 
is suspected 


Alcohol 


degeneration of the 


thooholic Consumption 
or admitted by the 


is said to Cause 


patie nt 


hair cells of Corti’s organ, whereas 


tobacco presumably produces anemia 


of the acoustic nerve and spiral 


; 
ranglion 


In the davs when arsenic was uti 


lized widely tor the treatment of 


syphilis, patients developed hearing 
impairment from time to time. Lead 
poisoning has also been observed to 


vive rise to nerve deafness by acting 


l44 
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cochlear vessels and upon 


upon the 
the brain itself to produce degenera 
tive changes. 

Other poisons that are responsible 
for nerve deafness are carbon monox- 
ide, mercury, phosphorus, morphine, 
oil of Chenopodium, and certain hair 
that contain paraphenylendi- 
While idiosyncrasy may play 
a part in evoking deafness, avoid- 
of these substances is a rational 


dives 


amine, 


Ane 
method of prevention. 

Streptomycin appears to have a 
selective toxic action on the cochlear 
and vestibular branches of the audi- 
tory nerve, so that many patients 
who take the drug over a period of 
time, as in the treatment of tuber- 
culosis, have deafness and tinnitus, 
with or without vertigo and nystag 
mus. Ihe deafness is usually of a 
transitory nature, but the vestibular 
effects produced by streptomycin are 
often long-lasting and even perma 
nent. 

While idiosyncrasy is a factor in 


some streptomy¢ in reactions—these be 


ing produced by small doses and 
short periods of administration—{full 
dosage with the medicament over a 
prolonged period invariably causes 
vestibular changes. Actually, prolong 
ed administration of streptomycin 
eventually results in a “dead laby 
rinth” unresponsive to any vestibular 
test, be it caloric, rotation, or gal 
Toxic effects are usually seen 
full dosage schedule 


Vanic, 
only when a 
is given for two weeks or more. Dis 
continuance of streptomycin is the 
sole way to prevent permanent dam 
age. It is claimed that the use of 
dihydrostreptomycin will lower the 
incidence of damage to the auditory 
nerve. 
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to build blood and 
to improve nutrition 


Cytora ‘Organow is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains 

a well-balanced combination of vitamin 
B,., iron, folic acid, liver concentrate 
vitamin C, and five B-complex factors. 
Thus you will note that Cytora provides in 
a single tablet important factors—including 
B ,.—utilized in erythropoiesis plus other 
dietary essentials so often needed by your 
patients with hypochromic anemia and 

by your patients during childhood and later 
life, during post-operative convalescence, 
and during pregnancy. Cytora is available 
in bottles of 100, 250, and 1000 tablets. 


Organon INC. * ORANGE, N. J. 


CYTORA 


Organon 














the most effective 


iron therapy known” 





rite) Glia) 


Extensive clinical investigation has consistently revealed 
that Mol-lron produces a hemopoietic response 


characterized as '"'... striking ... dramatic... .""' 
")..rapid..."')?... bringing about a"... better 
prognosis... ''? resulting ina"... greater increase 


in hemoglobin concentration.’ 4 


From a comparative study Dieckmann! concludes, 
"We have never had other iron salts so efficacious 
in pregnant patients." 


Mol-lron has repeatedly been reported to be unusually 
well tolerated.?-5.”.* Kelly® states that Mol-lron is 

"... generally well tolerated by the majority of patients 
in whom... unmodified ferrous sulfate has repeatedly 
induced symptoms of marked .. . intolerance.” 














mol-iron 


mol-iron tablets 


mol-iron liquid 


mol-iron drops 
mol-iron with calcium and vitamin d 


mol-iron with liver and vitamins 


Bnd Priddie, H. D.: 
Bynec. 57:541, 1949. 


Bnd Annitto, J. E.: Bull. 
Whuléed ve Mat. Hosp. 1:68, 1948. 
. Insurance Med. 4:31, 1948- 
, J. B.: Conn. State M. J. 14:930, 

Uv. 

ealy, J. C.: J. Lancet 66:218, 1946. 
5. Dieckmann, W. J. et al: Am. J. Obstet. & 
Gynec. 59:442, 1950. 

7. Neary, E. R.: Am. J. Med. Sc. 212:76, 

1946. 


8. Kelly, H. T.: Penn. M. J. 51:999, 1948. 








Medical Forum 


Discussto articles published in’ Mopern Mepicine is al 
i welcome al ss all communications to The Kditors of 
MiopeRN Mepicine, Sy South roth St., Minneapolis 3, Minn. 


The Myth of Bed Rest resistant heart failure and massive 
for Heart Disease" leg edema survive for incredible 
periods by living in chairs, when a 

Comment invited from short confinement to bed would, I 
Howard B. Sprague, M.D wim sure, precipitate fatal pulmonary 

lan Stevenson, M.D congestion. In general, a cardiac pa 
Irthur J. Merrill, M.D tient will choose a position of great 
Vyron Prinzmetal, M.D est comfort and this will also be that 

S. H. May, M.D of greatest safetv and hemodynamu 
William Dock, M.D ethciency. It is imperative, however, 
Frank W. Pickell, M.D by proper adjustment of the legs to 





avoid pressure over the popliteal 
Po tue rotors: Dr. Samuel A veins in chair patients. Perhaps more 
Levine's paper on the myth of strict inventiveness should be fostered in 
bed rest in heart disease is an im the design of a cardiac bed which 
portant warning of the dangers in can readily be converted into a chair. 
prolonged bed rest in general, but The only reasonably satisfactory one 
particularly of the unphysiologic posi with which I am familiar is the Law 


tion of the bed patient with conges son Tait cardiac bed chair used by 


oe 
tive failure Sir Thomas Lewis and made in Eng 
For several years, I have’ been land 


much more lenient than classical re HOWARD B. SPRAGUE, M.D 





garding early chair treatment of pa Brookline, Mass. 
tients with myocardial infarction. In 
deed, ten years ago when on active 
duty in the Navy, I advocated strong & io 1k EpITORS: The value of bed 
ly the retention of the commode rest in heart disease has been greatly 
chair, or “portable head,” in Naval exaggerated in the past. The article 
hospitals as preferable to the bedpan by Dr. Levine is a timely corrective 
lor such patients. The recent work to the abuse of this measure. Bevond 
of Dr. Howard Rusk and his asso endorsing evervthing he has said on 
cites, showing the relatively greater the subject, I should like to draw 
expenditure of energy in the use of ittention to two points which seem 
the bedpan, supports this view to me of particular importance. 

I have seen patients with chronic The first concerns the mental state 
*Moprrn Meprcine, Dee . = ol the patient. As Dr. Levine men 
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FIBERGLAS* 


NOW... Lighter, 


Stronger, More Comfortable 


Orthopedic Structures of 


FIBERGLAS 


Glass Cloth Laminate 


Exceptionally strong and light in 
weight, new laminated orthopedic 
splints and braces called ORTHO- 
PLY are made of glass cloth and 
plastic. They are comfortable to 
wear, rigid or flexible as required, 
and may be adjusted within 
limits. Reports indicate successful 
use in practical cases across the 
nation. 

Formed over a cast of the part 
to be supported, the Fiberglas 
woven glass cloth or tape readily 
conforms to concave or convex 
body contours. Resin-laminated, 
the structure sets quickly and 
without pressure at room tem- 
perature. It is easily cleaned, may 
be chemically sterilized, is un- 
affected by perspiration. The 
glass fabric is chemically inert, 
and there is no known solvent 
for the resins. 

Richard Quarles, Ph.D., em- 
ployed on a fellowship supported 
by Union Carbide & Carbon Corp., 
conceived the idea of ORTHO-PLY. 
Research was by Harold Weaver, 
Ph.D. Inquiries should be directed 
to Vernon-Benshoff Company, 
P.O. Box 1587, Pittsburgh 30, Pa., 
which aided in developing rapid, 
simple techniques and offers ma- 


REPORTS TO THE PROFESSIONS 


New Scoliosis Jacket of Fiberglas woven 
glass cloth laminate ... lighter, stronger, 
cleaner, more comfortable. 


* * * 


terials for building ORTHO-PLY 
orthopedic braces. 

Inert, inorganic, nontoxic, non- 
allergenic, nonsensitizing, chemi- 
cally and dimensionally stable... 
Fiberglas fibers produce no harm- 
ful effect on human tissue. For 
your copy of the newly re-edited 
booklet, ‘‘Pioneering Uses of 
Fiberglas Materials in Medicine”’, 
write Owens-Corning Fiberglas 
Corp., Dept. 29-C1, Toledo 1, O. 


FIBERGLAS 


*Fiberglas (Reg. U.S. Pat. Off.) is the trade-mark 
of Owens-Corning Fiberglas Corporation for a 
variety of products made of or with fibers of glass. 
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ironed, in the upright position or in 

chair the patient can be more at 
ease emotionally than in bed. He 
feels more in touch with life, 
restrained, and less different from ac 
tive, healthy All this 
tributes to increasing hope for full 
and to decreasing anxiety 
And this decrease 
a potent factor 
of the 


less 


pe rsons. con 


TeCOVCTY 
ibout the illness 
must be 


the 


in anxiety 
im promotng recovery 
heart from its disease. 

In New York we had the oppor 
tunity of showing that many patients 
had faster heart rates 
g cardiac outputs 

than did relaxed persons 

they performed considerable 
The patients with anxiety 
had more rapid rates but smaller 
stroke volumes than did the relaxed 
persons. Such hearts were not operat 


with anxiety 


ind greater when 
resting 
whe nN 


CXCTCISC. 


ing optimally. 

Consequently, anything which can 
to alleviate anxiety in cardi 
aid in im 


be done 
« patients will be of 
proving cardiac function. When the 
patient changes from the recumbent 
to the upright position, any adverse 
eflect. of increased activity 
would be than the 
decrease in the patient’s anxiety be- 
cause his invalidism is lessened. 
Secondly, it is not clearly establish 
ed that our goal in treating heart 
minimal cardiac activity. 
There is no definite that 
healing is best promoted by maximal 


cardiac 


more offset by 


disease is 
evidence 


rest. 

While we 
analogies, it is not unreasonable to 
think of principles in the 
treatment of injuries to other organs. 
In injuries to the extremities, for ex- 
ample, the orthopedist always strives 


must be cautious with 


simular 
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vigorously Lo prevent excessive disuse 
and avoid consequent atrophy and 
scarring. Too much splinting of a 
limb can produce more trouble than 
it. cures. Changes in structure al 
ways follow changes in function, and 
we can often promote a healthy struc 
encouraging healthy func 
reasonably surmise 
the heart as it 


ture by 

tion. We 
that this is 
is of other 


may 
true of 
organs 
IAN STEVENSON, M.D 
New Orleans 


Dr. Samuel A. 
figures are very 


> ro THE EDITORS: 
Levine's mortality 
good, especially coming from a man 
with his extensive experience. If re 
sults continue the 
chair treatment will certainly become 
the one of choice. 

Short experiments have well dem 
onstrated that the cardiac output is 
lower in patients in the sitting pos 
ture than in the horizontal position. 

This reduction is probably due to 
inadequate venous return. However, 
such reduction probably does not per 
sist during prolonged sitting after 
the dependent tissues accumulate ex 
cess fluid and venous return to the 
heart is restored to normal. Longer 
studies are needed in this area to 
see if sitting rests the heart more 
than recumbency. 

Undoubtedly the lungs are 
congested in heart failure when the 
patient is upright than when he is 
flat. Over a period of days, however, 
with gradual accumulation of fluid, 
this advantage may be overcome. If 
then the lungs again become congest 
ed the patient has lost his “safety 
valve” of assuming the orthopneic 
position because he is already up- 


to be as good, 


less 
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More and more physicians realize that “the vardstick 
in the evaluation of substances used in the treatment of 
peptic ulcer is the degree of preventing recurrences,””! 
gastroscopic proof of me recurrence’ 

The Case of E. L. 


Ist GASTROSCOPIC 6 WEEKS YEARS 
EXAM LATER LATER 
rd rd ¥. ' ‘ my, 

Large ulcer Ulcer greatly Ns evidence 
crater diminished. of ulcer: 
Therapy: Healing : 
MUCOTIN apparent. NO RECURRENCE 


MUCOTIN, the only mucin antacid, combines purified 
gastric mucin with two non-systemic antacids, 
aluminum hydroxide and magnesium trisilicate, 
Mucotin counteracts acid and pepsin activity and 
protects the mucosa with an even, long-lasting, 
tenacious demulcent coating, 

Mucin makes the difference in Mucotin 

SUGGESTED DOSAGE: » tablets every 2 hours. Tablets should 
be well chewed and no fluids taken for one-half hour for 
maximum coating and prolonged antacid effect. 
REFERENCES: V. Hardt, 1. 1. and Steismann, Bo. dm My Dee, ton, 


June LO50, pp 2. From the film, The Role of Gastroscapy it 
by Leo T.. Hardt, MoD 


« [hagne and Treatment of Gastre Pat 


SERVING THE PROFESSION IN A PROF SIDES ADc OMA NS Pe 


930 newark avenue = jersey citv 6, 0 | 
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legs 


ap 


ition of tourniquets will not re 


bk urthermore after the 


become strutted with fluid 


fiviit 


iv\¢ 


lieve the Congestion so that one might 


be forced to do a venesection to re 


patient. This ts undesirable 


particularly if the patient is anemic, 


heve the 


Kichna has pointed out that the 
from anoxe 
the heart 


only organs which sufier 


mia im heart failure are 


kidnes 


OTC 


md perhaps to a slight ce 


the brain. Studies of muscle 


metabolism 
failure. It 


blood flow and muscle 


are INCOMPLele mb heart 


has been shown that cerebral blood 


flow is reduced in the vertical posi 


ol 
been 


thre true 
No 


( india 


and that 
kidneys 

ol 
Sitting position 
of 


for the congestion of heart 


tion Saline IS 


thre studies have 


rracte metabolism in the 


Retention salt and water is re 
sponsible 
failure. Harrison has shown that sodi 
um and water excretion fall rapidly 
hours after 


This 


demonstrated in-patients with heart 


n the first five assuming 


the upright posture has been 


failure also. He pomts out that even 


normal become edematous 


pe ople 


when they sit still during alone 
Dus trip 

Salt retention appears to be inde 
pendent of renal filtration rate, since 
it is corrected by raising the cerebral 
venous pressure without changing the 


several investigators have demon 


renal filtration. rate addition to 


this 
strated a fall in renal blood flow, glo 
filtration salt and 


rate and 


the 


merular 
excretion 
The 
venous tourniquets are applied to the 
related 


wate! in upright posi 


tion same thing occurs when 


legs: it appears to br toa re 
duction in effective 


I his 


circulating blood 


volume would not be impor 
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tant after the patient had advanced 
the effective blood 
high, but might 
help create such a state before ex 


heart failure since 


volume would be 
treme Congestion is evident 


The the 


rence of thromboembolism in surgery 


failure to reduce occu 
by early sitting and ambulation has 
little 


in 


been disappointing. There is 


reason to expect a reduction 
thromboembolism in heart failure 

Most the 
“chan No 
studies have been made to determine 
if prolonged differs from 


sitting for a brief period in the above 


of these objections to 


treatment” are theoretic. 


sitting 


mentioned phenomena. Again it must 
to be 


be said that if results continue 
superior with this treatment, theories 


must be modified. 

ARTHUR J. MERRILL, MLD. 
\thanta 
thie lew 


> In 


months, since the publication ol In 


1O THE EDITORS: past 


have been al 


with 


Levine's article, we 


lowing a few patients acute 


sit In it 
after 
have adopted 


coronary thrombosis to up 


comfortable chair soon the at 


tack. Until 
this procedure only for those patients 
relatively infarctions and 
without fever shock. 

\lthough it is impossible to draw 
from such a 
thus far 
no 


now we 


with small 
or evidence of 
conclusions 

of 
appeal 


definite 


limited number Cases, 


these patients to show 


differences 
at 


significant physiological 
patients kept 
the 


espe ially 


from comparable 


rest. However, emo 
tional of 
those of an apprehensive disposition, 
by 
We 
continue 


strict’ bed 


stale patients, 
distinctly this 


ol 


seems improved 


method management. are, 


therefore, encouraged to 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 





Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays' emphasize the 

nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 

nificantly lower; 

Bacterial counts were 

dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.? Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.’ 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 

Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 


(2) U. S. 


Department of 
Agriculture Technical Bulle- 
tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 

4) Joslin, C.L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. $9, No. 3, pp. 325-329 
(1951). 


Reprints of Reference Material Mailed on Request 
MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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handling selected cases in this man 
ner. 

The that pa 
tients, if not kept in bed, will fail 
the of their 
their a 


possibility certain 


Lo realize SeCTIOUSNCSS 


illness and may. increase 


tivity too rapidly must be consider 
best 


ed method is 


In general, the 
for nervous, appreh nsive individuals 


used with caution for 


and should be 
patients who minimize the impor 


tance of their attacks. If allowed 
out of bed, these patients will fail 
to understand the need for hospitali 
insist going 


zation and may 


home while hospital observation and 


upon 


still indicated. 
MYRON PRINZMETAL, 
Beverly Hills, Calif 


treatment are 


M.D 


- Coronary throm 


bosis 


severe pain and shock. Or it may be 


10 THE EDITORS 


may occur dramatically with 
almost accidentally, when 
davs 


he 


CcvVecl 


discovered 
the patient reports that a few 
before he felt 
cured with aspirin. In any Case, 
the disease was identified, treat 
bed 


within 


chest pain which 


Since 


ment with enforced rest has en 


Invariably, a couple ol 
the 


physic al wreck 


sued 


weeks, patient is a mental and 


[his treatment of coronary throm 


bosis has become a dogma of the 
profession and laity alike. How did 
it come about? Experiments with 
dogs tended to prove that infarctions 
produced aneurysms less frequently 
during enforced rest 

But are 


hemodynamics 


dogs quadrupeds; their 


are less complicated 
Little 
ot 


pro 
I 


In human beings there seems 


likelihood 


infarction so 


that the final outcome 


an MASSIVE as to 
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duce aneurysms and rupture can be 
changed, whether the rest is taken 
in bed or in a comfortable chair. 
Pathologists, from observations on 
the mending of tissue and the de- 
velopment of collateral blood vessels, 
advocated strict bed rest for four 
to six weeks to lend maximum sup- 
port to the physiologic repair. How- 
ever, lesions from the heart upward 
heal better than from the heart 
downward; the heart being the axis, 
it seems inconsequential whether rest 
is taken in a sitting or recumbent 
position, provided energy expendi 
ture does not differ materially. 
Because of lack of comparison, no- 
body knows whether lives are actual- 
ly saved by enforced bed rest. But we 
do know that a good many infarctions 
happen unnoticed by the patient and 
heal well. We know, too, that more 
people die from coronary thrombosis 
than the was re- 
as indigestion and an 


today when lesion 


corded acute 
gina pectoris. This despite our finesse 
in locating a mvocardial infarct. 
Complete rest in bed for a month’s 
time is impossible to accomplish, 
even with nursing care around the 
clock—which rarely afforded. 


Ihe emotional tension caused by ap 


can be 
prehension, worry, and fear cannot 
erased with sedation. Prolonged 
medication often results in’ melan- 
cholia and confusion and sometimes 


be 


boomerangs into increased excitabil- 
itv and insomnia. The use of the bed 
pan, aside from being downright hu 
demands exertion which 


a good deal more energy 


miliating, 
consumes 
than the use of a commode. 
Dr. Levine clearly 
strated the unbalancing of the hemo- 


has demon 


Continued on page 158 
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the trend is to tablets LY 


for 
simplicity 
and 
safety 


in 
controlling 
ORAL diuretics are SIMPLER rT 
ORAL diuretics are SAFER Cardiac 
ORAL diuretics can be given with GREATER REGULARITY ede ma 


ORAL diuretics are MORE CONVENIENT for patient and physician 


Among oral diuretics THE TREND IS TO— 


rit MERCUHY DRI 


the simplest method of outpatient maintenance 

EFFECTIVE AND WELL TOLERATED 

To secure the greatest efficacy and all the advantages of 

Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...25 to 50 tablets. 

One or two tablets daily—morning or evening—preferably after meals. 
Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 


and ascorbic acid 100 mg. 
M-22 


F / - . . /, . 4 
CCMLE Fist bth) £70 CHIURCML PONS ICH 


Bo 
akestidle LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 





does your 


OBESITY THERAPY.. 


Curb the overzealous appetite. 


Insure against nutritional deficiencies. 





AM PLUS provides dextro-Amphetamine 
Sulfate—recognized as the safest and most 
effective of the appetite inhibitors—11 
Minerals and Trace Elements and 8 Vita- 
mins, to protect against deficiencies en- 


gendered by the restricted diet. 





CERIG Jj. B. ROERIG AND COMPA 











dextro-Amphetamine Sulfate 
8 Vitamins and 11 Minerals 


Each Capsule Contains: 

EXTRO-AMPHETAMINE SULFATE. . .5 MG. 
Vitamin A..... .. 5,000 USP Units 
Vitamin D . 400 USP Units 
Thiamine HC]........ . 2 mg. 
eee 
Pyridoxine HC]........... 0.5 mg. 
Niacinamide ee 20 mg. 
Ascorbic Acid............ 37.5 mg. 
Pantothenate Ca.......... 3 mg. 
Calcium 242 mg. 
OS eee 
Copper... . am 1 mg. 
lodine 


Manganese 
Molybdenum 
Magnesium 
Phosphorus........... 
Potassium.......... 
Zinc... ual 

Available in bottles of 100 capsules at 

all Prescription Pharmacies. 


_AM PLUS 


536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 
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dynamic forces in recumbency which 
leads to overloading of the pulmo 
nary circuit, nocturnal dyspnea, pul 
edema, and 


But 


monary hypotension, 


venous stasis there are many 
more pitfalls involved in prolonged 
bed Slackened respiration re 
effect of the 


venous propulsion, re 


rest 


duces the piston dia 


phragm on 
sulting the 


the 


in pooling of blood in 
abdominal 


Urinary 


splane hnic system, 


bloating, and constipation. 
retention is frequently encountered 
with 


Ap 


of elderly people 


and necessitates catheterization 


consequent stubborn — pyelitis. 
proximately 60° 
suddenly confined to bed developed 
peripheral phlebothrombosis, clinical 
ly unrecognizable for the most part. 
latality 


from pulmonary embolism 


How much 
needed before the fal 


lacies of protracted bed rest are sufh 


looms large more evi 


dence will be 
ciently appreciated? 
\ word rehabilitation 


It is a pity that centuries of experi 


for cardiac 
ence with ingeniously graded restrain 
ing in famous spas have been brushed 
loo 


compensated 


aside as so much hoc us-pocus. 


often patients with 


heart disease, or after myocardial in 
treated like convicts on 


the 


farction, are 


probation, counseled with mo 


notonous “take it easy.” 


Rest and medication can improve 
of 
TESCT VE IS 


the 


utilization cardiac reserve only 


when such available! By 


enforced idleness cardiac muscle, 


not unlike the voluntary muscle, will 
slacken and atrophy until at last no 
medication can be effective. 

Cardiac patients, victimized by too 
little 


over 


much quiescence, indeed have 


ot 


dose of rest brings about emotional 


chance recovery. Besides, an 
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unrest; physical activity relaxes emo- 
Rest abundance 
is demoralizing; physical activity re- 


tional tension. in 
stores self-respect and humor. 
S. H. MAY, M.D. 


New York City 


> FpItORS: Since 1943 | 
have been on record concerning bed 
rest. I consider it useful only when 
patients are in shock or prostrated by 
in the management of 
tuberculosis, hepatitis, and 
liver in cirrhosis. 
The heart is rested by recum- 


bency, except as the pulse is slowed. 


1O THE 


illness and 
apical 
decompensation 
not 


With both congestive heart disease 
and coronary disease, rest in an arm- 
chair part of each day is advisable, 
and in many cases the time given 
rest in a chair should be deter- 
mined by the patient’s own feelings. 
Walking from bed to chair has far 
effect. than straining at stool; 
when the pulse is not accelerated or 
returns to its original level in one 
minute, walking on the level prob- 
ably no harmful effect on any 
cardiac patient. 

Getting into a high hospital bed 
is not desirable effort, but with stand- 
ard height, as at home, there seems 
to be no reason why patients with 
myocardial infarction who have pulse 
rates of 85 or below should not sit 
up and move to chair or commode 
within a day after the infarction. 
However, several weeks of “confine- 
ment to quarters” is desirable to give 


to 


less 


has 


the myocardium protection after an 
infarct, no matter how soon the pa 
tient feels well. 

WILLIAM DOCK, M.D. 
New York City 
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penreilin therapy 


with 


concentrated conventence for iifants 


enn ro yS 
; C1) i 
100.000 units Potassium Penicillin G 

highly concentrated oral penicillin liquid 


bottles of 10 ce. 


eevee eeevee eevee 


elivir-ease for children and adults 


Liquapen 


250,000 units Potassium Penicillin G 


per feaspoonful (9 ce.) 


) 


eflective dosage L teaspoontuls 


) 


3 or 4 times daily —permits normal 


eating and sleeping schedules 


bottles of 50 ce. 


cepted by a nitients —avotds ¢ liscomforts of parenteral therapy 


* Trademark 


a ~~, 
) os * 
Antibiotic Division (Pfizer CHAS. PFIZER & CO. INC., Brooklyn 0, N.Y. 
i 
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Within 


been de 


bhi EDITORS recent 


we have gradually 


creasing the amount of absolute bed 


rest. required with heart disease. 


We have never regretted this in 


cute 
to three weeks of bed rest is enough 


coronary thrombosis. From two 


then be start 


is an excellent guide 


Restricted activity may 


ed and gradually increased. sedi 
mentation rate 
in this respect 
well as in cases 


entirely 


In these cases as 


of rheumatic heart disease 


too many cardiac made 


patients are 
invalids by overdoing bed rest. 
FRANK W. PICKELL, M.D 


1 ) 
Baton Rouge 


The Background of 
Coronary Disease * 
Fr 10 \fter reading the 


excellent 


THE EDITORS 
Medical 
disease in the 


ol Vlodern Veedicine (p 
that 


Forum letters on 


coronary December 1, 
Issti¢ 


felt 
conflicting points should be 


ryt 


1098 | 


certain inportant 
further 
elucidated 

I hie pittalls ot the 
ol cardiac 


fact 


usual methods 


diagnosis are emphasized 


that in 25 to 40% of 


boy the 


angina cases the results of 


| 
all 


pectoris 


routine studies may be normal, 
including physical examination, chest 
Huoroscopy, roentgenograms, and 12 
resting clectrocardiogram 


Since a 


lead 


history of chest pain is 


subjective, often atypical, and occa 


sionally absent im coronary. disease, 


for objective evaluation of cardiac 


function, one must rely in many cases 


on routine supple mentary use of spe 
cial tests 
@ Negative 


NERDICINE 


single and negative dou 


NIODERN S¢ pl. 15, IQs, p- 72 
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ble 2-StCp CNEICISE tests (Master prac 


tically exclude the presence of coro 


insufhiciency. Hence the 
are of decided help 


nary tests 


when negative, 


clinically. 


Positive tests resemble tracings 


taken during spontaneous angina pee 
coronary insuth 


and indicate 


ciency on effort and not coronary dis 


Loris 


The diagnosis of coro 
exclu 


Case per sé; 


nary disease is then made by 
sion, since the electrocardiographi« 
changes, though typical, are nonspe 
cific. Other anemia, 


rheumatic valvular damage, hypoten 


factors such as 


sion, and anxiety must be considered. 

In reply to the statement of Dr. 
Sidney Scherlis, we never had 
a serious accident, although we have 


have 


performed many thousands of tests. 
the tests are not essayed 
electrocar 


Ot course, 
unless the 12-lead resting 
diogram is normal. Single 2-step tests 
are done first for obvious reasons of 
safety. Double 2-steps are performed 
only if the single is negative. How 
ever, double 2-step — electrocardio- 
grams should be performed routinely 
the 


one-third of an 


before considering patient: nor 


mal since in about 
gina cases with positive double tests, 
the result of the single 2-step is nega 
tive. 

Lowering to the baseline, after 
exercise, of RS-T segments which are 
elevated in the 
not considered positive, since this is 
a common finding in normal people 


In contrast to the opinion of Dr. 


control trac ings is 


Elliot Corday, only depression of the 
RS-T segment below the 
line or P-R level is considered signifi 
must be 


isoelectric 
and the depression 
more than o.5 mm. 

We found 


cant 


have DHO i180 (dihy 
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new hope 


Essential Hypertension 
complicated by 


ATHEROSCLEROSIS- 
ARTERIOSCLEROSIS 


*MAXITATE with Rhamno-B)», a continuing aid 
to a longer, normally active life, relieves symp- 
toms of essential hypertension. . . prevents, 
checks and may even reverse the progress of 
atherosclerotic and/or arteriosclerotic 
development . . . maintains vascular 
integrity. A safe, and more 


complete treatment! 


AVAILABILITY—Maxitate 
with Rhamno-B; is available on 
prescription only at all leading 


FOUNDED IN 1886 i 


R. J. STRASENBURGH CO., ROCHESTER 14,N.Y. 
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droergocornine) to be a valuable aid 
in the differentiation of positive tests 
on a neurogenic, as opposed to or- 
ANd The safety of this drug 
was tested by intravenous injections 


basis 
in large numbers of patients with 
disease. It is most 
unportant, correct the 
statement of Dr. Sidney Storch. DHO 
i8o has proved harmless in over 400 


drug has been 


coronary artery 


however, to 


tests in which this 


employed, Ergotamine tartrate, how 


ever, is dangerous and should not be 
given to patients suspected of having 


coronary disease. Postural hypoten 


sion on standing following DHO 180 
and may be en 


occurs occasionally 


countered prior to performance of 


the exercise test. Subcutaneous ad 
ministration of the drug is now being 
studied for elimination of this side 
reaction 
e The 


recommended routinely because of its 


anoxemia test (Levy) is not 
inherent danger and relatively small 
er yield of positive results in patients 
with organic coronary artery disease. 
e ‘The ballistocardiogram represents 
a new approach to the early clinical 
diagnosis ol artery 
The follow-up studies of Starr indi 
that 
grams may be the only objective evi 


coronary disease. 


cate abnormal  ballistocardio 
disease. In our ex 
with the direct 
Dock. we 


correlation 


dence of cardiac 


perience method 


modified after have found 


good between 


+ fairly 


positive exercise tests and abnormal 


ballistocardiograms. In pa- 
the ballis 


resting 
tients over 50 years of age, 
tocardiographic tracings may be ab- 
normal because of generalized arterio- 
sclerosis and normal records are there- 
cardiac diagnostic 


fore of greater 


value. However, in patients under 


ballistocardiographic 
greater significance. 
Ihe technic is simple and entirely 
without danger. Application to wider 
numbers of patients is certainly war- 


50, abnormal 


records are of 


ranted. 

e The flicker photometer test (Kras- 
no-lvy) has proved of limited value 
because its criteria 
Ihe results reported by others and 


are subjective. 


our own experience leave us in doubt 
of its actual value. 

The plea for more widespread use 
of objective cardiac function tests 
should in no way be interpreted as a 
desire to minimize the importance 
of clinical judgment. However, the 
fact remains that many Coronary epi- 
sodes occur after false reassurance be- 
cause of normal control resting elec- 
trocardiograms. 

The function tests available should 
be applied routinely as laboratory 
aids and interpreted broadly in the 
light of the clinical picture as a 
whole for their correct application in 
the delineation of coronary disease. 

LEON PORDY, M.D. 


New York City 


“Her trouble’s psychosomatic, I think.” 
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A breakdown of over 3,000 samples of human milk 
obtained from hundreds of “representative healthy” 
mothers,” showing mean fat values, as well as the 
maximum-minimum ranges. 
From Bull. of the National 
Research Council, No. 119, 


January 1950) 


the fat content of reliquefied S I M I L AC 


3.35%, closely approximates the average mean value for well-nourished- mothers’ milk 


but the similarity doesn’t end there 
Qualitatively, the fat of Similac corresponds closely in physical and chemical properties to 
the fat of mother’s milk. The high level of unsaturated fatty acids, the uniformly small. 
globule size and the increased essential fatty acids approximate those of breast milk. Thus 
Similac, like breast milk, affords easy digestion of fat, good fat retention, and encourages 
freedom from gastrointestinal disorders and from dermatologic complications due to low 
essential fatty acid diet 

Similac is available as Powder, | ib tins 

and Liquid, 13 fi oz. tins 


M & R LABORATORIES 


Columbus 16, Ohio 
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I » TW LY (Below) Patients’ opin- i 
ion. ‘62 per cent of the 
patients preferred prep- 
eration | (Robitussin).”’ 
—E et eieeiall 


(Above) Physicians’ and 
technicians’ opinions 
“The ootstanding pref- 
erence for Robitussin (1) : 
over the other three ' 
remedies is dramatic.” 





i 
Ethical Pharmaceuticals # “| 
of Merit since 1878 oO! | 

















IRR 


A RS RENT 





cough control 


In a study involving 52 institutionalized 
tubercular patients, having in common 
the symptom cough, ‘‘both patients 

and physician-observers concluded 

that glyceryl guaiacolate (Robitussin) 
was the most effective preparation 
(and it is probable that this reflects its 
superior secretory-increasing activity).’’* 
Each teaspoonful (5 cc) contains: glyceryl 
guaiacolate 100 mg., and desoxyephedrine 


1 mg., in a palatable aromatic syrup. 
Available in pints and gallons. 


"Am. Prac. 2:850, 1951 


A. H. ROBINS CO., INC. + Richmond 20, Va. 





Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-210 


PHE CLUE 


ATTENDING M.D: (On telephone to 
\1.D.) Can you come right 
very ill 


Visitin 
over to the hospital? A 
1omonth-old infant has just been 
admitted in shock. I have ex- 
amined the little girl but cannot 
make a diagnosis. Briefly, she has 
been vomiting for three days, has 
a bright red macular rash over 
and arms, is semi- 


temperature 


the head, face, 
comatose and has a 
ot 104 
VISITING M.D: I'll 
In the 
vein and begin fluids. Get a blood 


leave immediately. 


meantime, cut down on a 
culture so we can start antibiotics 
if indicated. Do a careful neurolog 
ic examination and order the rou- 
tine laboratory work, including 
urinalysis, (Visiting M.D. hurriediy 
enters twenty minutes later.) 

carried out 


ATTENDING M.p: I have 


your suggestions. Soon alter admis 
sion the patient vomited some ma 
that looked like  coftee 


grounds and = passed a 
refer- 


terial 


bloody stool. The 
ring physician has called 
and given me some infor 


mation 


PART II 


VISITING M.D: Let’s hear it 


quickly. 


\TTENDING M.D: Eight days ago the 
parents called their doctor to see 
the child because of a diaper rash. 
\t that time the infant seemed 
healthy. A zinc oxide paste was 
prescribed. ‘The physician was not 
called to see the child again until 
today. 

VISITING M.D: When did the 
symptoms begin? 

\TTENDING M.D: Four days ago ano- 
rexia began, followed by vomiting 
two or three times a day. This 
has persisted. The skin over the 
buttocks and perineum became 
excoriated and edematous. The 
child was febrile and_ lethargic. 
Iwo days ago a bright red rash 
appeared on the face and arms, 
and breathing became rapid and 
shallow. 


acute 
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is sO 
preg 
Whole Wheat, with 5% Extra Wheat Germ 


Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those 
of the extra wheat germ. 


GOOD source OF VALUABLE PROTEIN 


So essential to good bodily development. 

RICH IN VITAMIN-B COMPLEX 

To meet the extra needs of pregnancy and jactation 
PLEASING WHOLE-GRAIN TEXTURE 

Gently stimulates peristalsis. 

DELICIOUS HEART-OF-WHEAT FLAVOR 

Your patients like it. So appealing! So satisfying ! 
cooKs IN just 10 SECONDS 


A timesaver your patients will appreciate. 


America’s No. | Hot Whole Wheat Cereal 











DIAGNOSTIX 
Let's the 
able 
reading? 
No 
140, respiratory rate 35 


VISITING Scc 


Were 
pre ssure 


M.D patient 


you to obtain a blood 


ATTENDING M.D The pulse rate Is 
Notice the 
cyanotic hue of the ears, lips, and 


beds 


M.D 


nail 
VISITING 
fion | 


(Fintshing his examina 
no evidence of 
Neu 
unreveal 
ing Heart 
tones rapid and muffled, no mut 
Ihe soft: no 
sounds What 
laboratory r¢ ports do we have? 


find 
meningismus. 


could 
No 


examination 


infection 
rologic was 


throat and lungs clear. 


abdomen 1s 
heard. 


murs 


bowel are 


PART Ill 
The 
le ukocvte 


ATTENDING hemoglobin 1s 


13 gm 
with 72°, neutrophils, 24 lympho 

No imma 
the 


M.D: 
count 14,000 
CVLCS, and | monocytes 


ture cells were seen in blood 
smcal 
mal. [ 
of 5 

ol 
occasional red cell per highpower 
field. Blood 
ny per 


chloride, 24 and 100 mEq. per liter, 


The plate lets appe ared not 
a pH 


trace 


rine was clear with 


ibuminuria 1 plus, a 


acetone but no sugar, and an 


urea nitrogen 1S 


carbon dioxide and 


360 


cent; 


respectively 


VISITING M.D: Did you request roent- 
gen studies? 


Yes, | 
The lungs 


looked at the 
are clear and 


ATTENDING M.D 


wet film 
I could see no distention of bowel. 


VISITING M.D: Are you sure only zinc 
oxide was used on the diaper rash? 
ATTENDING 


mM.p: According to the re- 


ferring physician. I'll question the 
(Later) Nothing 
mother applied zinc 


directed. She did, 


pare nts again 


Lhe 


paste as 


there. 


oxide 


however, sprinkle boric acid pow- 
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der on the diaper with each change. 
PART IV 
VisttiNG M.p: I’m afraid that may be 
a litthe more than “nothing.” Boric 
acid is far from the innocuous drug 
it is often considered to be. Boron 
causes gastrointestinal 
en- 


potoning 
disturbances and hemorrhagi¢ 
teritis. Bright red erythema, shock, 
and central nervous system dam- 
age complete the picture. 

AITENDING M.D: How can we establish 
the diagnosis? 

VISITING M.D: By testing the urine for 
boric acid with turmeric paper. If 
available, a spectrographic method 
for 
used. 

ATTENDING 


boron determination can be 


M.p: What about treat 
ment? 

VISITING M.D: Nothing specific. Sup- 
portive measures to combat shock 
and dehydration plus prophylactic 

therapy about all 


that can be done. The prognosis 


antibiotic are 
for this child is very grave. 
M.D: later) 


Phat infant with boric acid poison- 


ATTENDING (Two days 
ing died today. She remained coma- 
and had convulsions termi- 
nally. The laboratory confirmed 


your diagnosis; her urine contained 


tose 


1.4 mg. boron per cubic centimeter. 
M.p: Remember, boric 
has little antiseptic or therapeutic 
value. Other substances are much 


VISITING acid 


safer for use with wet packs, soaks, 
or as local antiseptics. 
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MERCODOL’s distinctive antitussive F 





MORE COMPLETE RELIEF 
FOR YOUR y* 
COUGHING PATIENTS VEE 


a 


Mercodol’s selective cough-controlling nar- 

cotic! stops the wracking cough... . but does 

not interfere with the cough reflex your 
patients need to keep passages clear. In addi- 

tion, Mercodol provides an effective broncho- 
dilator? to relax plugged bronchioles, and an 
expectorant® to liquefy secretions. The result is 
more complete cough relief ... remarkably free 
from nausea, constipation, and cardiovascular or 
nervous stimulation. 


MERCODOL 


An exempt narcotic 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
MERCODOL with DECAPRYN 


For the cough with a specitic allergic basis 


Each 30 cc. contains: 
1. Mercodinone® 10.0 mg. 
2. Nethamine® 
Hydrochloride 0.1 Gm. 
3. Sodium Citrate 1.2 Gm, 
New York « CINCINNATI ¢ Toronto Trade-mark ‘“‘Decapryn” 





Short Reports 


Obstetrics 
Insulin and Pregnancy 


Congenital abnormalities result from 
of protamine zinc in 
throughout = gestation. 


TTLASSIVE doses 
sulin 


When 


or 8 


given 
albino rats were administered 
' fetal 
weights on or near the twenty-second 


j-1 


average 


units daily, average 
em. without and 


the 


day were ) gm. 


and 
litters 


medication, 


the 


with 


numbers in were g and 
indicating some deaths and_ re- 
Dr. Henrik 
Lichtenstein and associates of the 
of ¢ found that 
the fetuses of the insulin-treated ani 


had 
ol 


" 0. 
/ 


sorption In many cases, 


University mcmnnati 


mals fewer sternal ossification 


centers none, with some irregu 


larities in shape and staining of the 
ribs and long bones. 
Soc Biol. & Med 73°3gs 


Proc Exper 


Surgery 
Swollen Arm Prevented 
ol 


Way 


Permanent edema the arm after 


radical be avoided 


if thre 


mastectomy 


teres muscle is severed 


thie 


mayor 


from humerus and attached to 
thre upper remnant of the pectoralis 
Norman 
Center for 
New 


three 


major. As employed by Dr. 
the Memorial 
\llied 


method 


lreves at 
Diseases, 
fulfills 
the 
splinted axillary vein 


Cancer and 
York City, the 
Dead 
the 


alitns space in 


armpit is 
occupied 
is protected from angulation and con 


striction by scar tissue, and a living 


bridge is made for regrowth of the 
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On 
completion of mastectomy, the opera- 


severed deep lymphatic vessels. 
tive field is covered with warm moist 
The tendon is 
severed, split to form a “Y,” if de- 
attached the inferior 
cut margin of the pectoralis major 
by interrupted mattress sutures of 
black silk tendon. If 
long enough, the mesial teres border 
is tacked 


pads. teres major 


sired, and to 


oO! kangaroo 


to intercostal muscles. 


Surg., Gynec. & Obst. 94:65-69, 1952 


Virology 

Poliomyelitis Infection 

Oral entry of poliomyelitis virus is 
a mayor of human 
The part played by the 
peripheral nervous system, a_ basic 
factor in 
observed in cynomolgus monkeys by 
Dr. Harold K. Faber and 
at Stanford University, San Francisco. 
Virus deposited on oropharyngeal sur- 


probably route 


infection. 
to disease, 


resistance was 


associates 


faces rapidly ascends regional nerves, 
remains in their ganglia for several 
then out the 
central nervous system. Sojourn of 
the virus in peripheral tissue appar- 
ently corresponds with subclinical in- 


davs, dies or invades 


fection or with the incubation period 
of frank Typical paralytic 
manifestations are most likely after 
of the fifth nerve and 
Gasserian ganglia, less with the tenth 


disease. 
involvement 
or ninth nerve and nodose or petro- 


sal The 


have only a minor or negligible role. 


ganglia. gustatory nerves 


J. Exper. Med. 94:455-470 
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After Office 
Hours with 


The 


Medical 
Detective 


The Case of the 
UNTESTED COSMETICS 


Te question has often been asked, 
“What can a man believe?” For 
those of us who pursue the medical 
arts, I sometimes think this can be 
translated into, “What can a phy- 
sician prescribe?” To show how a 
little knowledge is a dangerous thing, 
let me tell the case of the untested 
cosmetics: 


Mrs. Dawson has one of those aller- 
gic skins that we all see, but do not 
consider seriously. When she com- 
plained of a burning and reddening of 
the skin on her face after using cer- 
tain beauty aids, I merely suggested 
that she change to hypo-allergenic 
cosmetics. I did not specify a brand 
name, believing them all to be about 
the same. THAT was my big mis- 
take. 


Within the week, the patient re- 
turned to my office, her face as red 
as a beet from a violent case of con- 
tact dermatitis, and she as wild as 
the furies. She blamed it all on the 
cosmetics I had told her to use. 


The first thing I suggested was 
that she stop using cosmetics com- 
pletely until her condition subsided. 
Then I set about quickly to learn the 
facts about hypo-allergenic cosmetics. 
And I learned many things. 


For example, I learned that a num- 
ber of cosmetics that are called hypo- 
allergenic have never been tested on 
allergic persons at all! That some of 
them even contain common sensitizers 
and primary irritants. 


It was, therefore, with real joy 
that I contemplated the Formulary 
of AR-EX Cosmetics. Here were 
beauty aids that not only had exten- 
sive clinical tests on allergic persons, 
but had stood the test of thousands of 
prescriptions. It was here that I ob- 
tained my first really scientific defini- 
tion of hypo-allergenic cosmetics: 


“Hypo-Allergenic cosmetics are 
those cosmetics that have been for- 
mulated to omit recognized irritants 
and allergens; have been clinically 
tested on an adequate number of 
persons known to be allergic to the 
type of cosmetic being tested; and 
found safe for a _ sufficiently large 
percentage to be prescribed with con- 
fidence by physicians.” 


At my suggestion, Mrs. Dawson 
changed to AR-EX Cosmetics, and 
since then she has been symptom- 
free. 


Your medical detective has seen 
many other cases of cosmetic sensi- 
tivity, and for these he has found the 
preparations on which he can rely. He 
now specifies and insists upon the 
brand name—AR-EX Hypo-Allergen- 
ic Cosmetics—the clinically tested 
preparations. 


THE MEDICAL DETECTIVE @ 





2 Wave they been tested on ALLERGIC PATIENTS? 


* When you prescribe hypo-allergenic beauty aids, ask this 


have been clinically tested on allergic patients. Prescribe 


AR-EX 
COSMETICS 


P, one question: ‘Have these cosmetics been clinically tested on 
allergic patients?’ You can depend on it, AR-EX Cosmetics HYPO- ALLERGENIC 


them by brond name. 


AR-EX COSMETICS, INC. 


| 
1036 W Van Buren St + Chicago 7, III BY 


CLINICALLY TESTED 
FOR ALLERGIC PATIENTS 
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SHORT REPORTS 


Cardiology 
Drugs for Hypertension 


\ combination of 1-hydrazinophthal 


zine and hexamethonium bromide 
or chloride 
fective than other commonly employ 
high blood 


evidently 


is apparently more ef 
ed agents for 
The first drug 
the central nervous system and coun- 
teracts angiotonin. When 100 to 800 
forty 


pre ssure. 


acts on 


mg. was given daily for one to 
weeks to 50 hospitalized patients and 
outpatients, Dr. Henry A. Schroeder 
of Washington University, St. Louis, 
observed sustained decrease of systol 
ic and diastolic 
The drop with malignant 
hypertension for 
Cases 25, and for renal 


pressure in 3h Cases. 
average 
was 37/30 mm., 
neurogenic 
hypertension 25/16. Hexamethoni 
um, which causes autonomic paraly 
sis at the ganglion, was added in 8 
mstances Blood pressure fell almost 
without deleterious 


to normal levels 


effect on renal function: in some cases 


kidney function improved. 
Clin. Research 24:81 


Proc, Central Soc 


Veur PSY hiatry 


Pyromen for Depression 


Emotional depression and allergy of 
different 
febrile 
tein pyroge nic 
Edna M. | 
Washburn 
consin, Madison, infer that both con- 


types are relieved by sub 


doses of Pyromen, a nonpro 
bacterial extract. Drs. 
Fitch and Annette C. 


of the University of Wis 


ditions may result from a single sen 
sitizing factor. The outlook 
brightened for 23 of 31 psychiatric 


mental 


patients who had such diseases as 


anxiety tension, mani 


and compulsive-obsessive neurosis. Of 


depression, 
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those benefited, 19 also had allergic 
symptoms that were simultaneously 
reduced, and allergy without mental 
disorder lessened in 12 of 15 
The most effective plan was 
on three suc- 
cessive days, 2 gamma three times 
weekly for two weeks, then treatment 
for recurrence, averaging once in ev- 
ery four days but ranging from six 
times weekly to once in twelve weeks. 


was 
CasSCS 
and 2 


0.5, 1, gamma 


Ihe usual course was about seventy- 
Minot 


cases by 


nine days. reactions occurred 
in 75% of the third or 
fourth week of therapy. When this 
apparent peak of tolerance was at 
tained, dosage was decreased. 


New England J. Med. 245:961-966, 1951. 


Hematology 

Treatment of Radiation Injury 
Reticulose, a lipoprotein-nucleic acid 
compound, activates the reticuloen- 
dothelial system and thus aids re 
covery from radiation damage. Since 
leukocytes and antibodies are in 
creased, infection is more easily eradi- 
cated and energy spared to combat 
disorders. Col. Ralph M. 
Thompson, M.C., U.S.A.F., of the 
\rmed Forces Institute of Pathology, 
Washington, D.C., suggests use after 
roentgen or radium therapy, radio 
active isotope procedures, or atomic 
bomb explosion. Nonspecific protein 
therapy following total body irradia- 
tion of rabbits reduces mortality. Pa 
tients receive intramuscular doses of 
2 cc. every three hours without toxic 
effects, and amounts may be varied 
according to changes in blood. Reti- 
culose is extremely stable at room 


other 


temperature. 
Mil 


Surgeon 110:51-59, 1952. 
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7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 

@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes ore not 
abolished and the patient can be readily aroused. 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’."! 





: One to two 7'/2 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES (HLORAL WYDRATE—Felons 


ODORLESS *® NON-BARBITURATE °@ TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime 
@ DAYTIME SEDATION sedation and relaxation with complete 
comfort. 
Dosage: One 3%4 gr. capsule three times a day, 
after meals, 


EXCRETION — Rapid and complete, therefore no depressant ofter-effects.® 4 3} gr 
* 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100’s 
7Y2 gr. (0.5 Gm.) Blue capsules........-.+-+.-+-+. bottles of 50's 


Professional sar ples and literature on request 


ellows | pharmaceuticals since 1866 


Pharomacecslacits 26 Christopher St., New York 14, N. Y. 


GIBLIOGRAPKY 

Hyman, HT: An Integrated Practice of Medicine (1950) 

Rehfuss. MR. ef a! A Course in Practical Therapeutics (1948) © 
. Goodman, L.. and Gilman, A: The Pharmacological Basis of Therapeutics (1941). 22nd pr ‘ating, 1951. 
. Selimana, T.: A Manual of Pharmacology, 71h ed. (1948), and User! Drugs, 14th eg. (1947) 








SHORT REPORTS 


Gastroenterology 
Perforation with Colostomy 


Traumatic perforation of a normal 
colon afier irrigation through a colos- 
tomy occur; patients 
should be given detailed instructions 
administration of enemas. 
Drs. Earle I. and J. Major 
Greene of the Chicago Medical 
School and Mount Sinai Hospital re- 
port that three after 
tion of most of the descending colon 
for adenocarcinoma, a 70-year-old pa 
tient pierced the colon with an 18F 
when attempting to 


stoma can 
for safe 
Greene 


months resec- 


male catheter 
irrigate the colostomy. Peritonitis en 
sued. About 
including the perforation, was resect 
ed, and a new colostomy established. 


10 cm. of distal colon, 


Postope rative recovery was stormy. 


J.A.M.A 


145°49-50, 1952 


Our Office 


Nurse 


Think of a gag that 


fits the illustration. 
For every 


gag Is published and 


issue a new 


Bes 
the author is sent $5. 


The Mar. 1 winner is 


Roentgenology 

Radiation Sickness 

Small intramuscular doses of ACTH 
reduce unpleasant after effects of 
roentgen therapy and cause practical- 
ly no untoward reactions. Protection 
by larger amounts of hormone or by 
intravenous injection might allow 
more intensive irradiation, believes 
Dr. Kenneth W. Taber of Santa Ana, 
Calif. In 14 cases, 10 mg. was given 
daily to three times a week during 
roentgen treatment for malignant or 
other disease. In 2 cases, a single 
injection of ACTH The 
largest dose was 145 mg. in seven 
weeks. All patients were helped, none 
had electrolyte disturbance, and only 
nitrogen 


sufhiced. 


1 needed testosterone for 
imbalance. 


Radiology 57:702-709, 1951. 























H. G. Wilson, M.D 
Warriors Mark, Pa. 
Mail your caption to 
The Cartoon Fditor 
Caption Contest 

No 3 
MopERN MEDICINt 
84 South roth St. 


Minneapolis 3, Minn. 


FL 
“Wall you please remove these exclamation 
points from Miss Speedy’s case history.” 
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a PREVENT 


~ Postpartum Hemorrhage 
with | 


KOAGAMIN 


ce An aqueous solution of oxalu and moloni acids for porenteral use 





! Dp m stopp tals 
In 10 cc diaphragm stoppered vial 


Delee and Greenhill” point out that it 1s advisable to stop all postpartum hemor 





rhaging as soon os possible since the patient s constitution 1s an unknown factor and 


thinned blood loses its clotting power 








Routine use of KOAGAMIN as a preventive against hemorrhage in labor is sug 
gested. KOAGAMIN'S action 1s usually clocked in minutes — compared with vitamin K | 
useful only where prolonged prothrombin time ts involved In these cases KOAGAMIN | 


is recommended in addition to effect faster control 





THERAPEUTICALLY KOAGAMIN is erfective in many hemorrhagi 


conditions prophylactically and therapeutically 


“Delee Greenhill Principtes and PREOPERATIVELY KOAGAMIN minimizes oozing assures an un 


Practices of Obstetrics. 81h Ed cluttered field of operation 
p 803, W B Saunders (o 1943 


POSTOPERATIVELY KOAGAMIN controls secondary bleeding 


Write for comprehensive dosage chor! and literature 


Available Through Your Physician's Supply House or Pharmacist 
CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S.A. 

OTT Sia] oXViC-Xo MIAME Glolatoko CoM ob Mas) a] 4.0m --M-1 01,44 ae 0 OMA A Alalall oY Top aTolall (ol oe 


Uh, Man 








SHORT REPORTS 


Pharmacology 
Antitoxic Hormones 


Previous doses of adrenal hormones 


increase resistance against trivalent 


arsenical compounds. Male mice in 
particular were protected from semi 


lethal doses of arsenite, oxophenar- 
sine, and clorarsen by beef adrenal 
extract, notes Dr. Lyle V. Beck of 
the University of Pittsburgh. Females 
were less benefited. Males were shield- 
ed against arsenite by cortisone and 
ACTH, though not by desoxycorti- 
costerone The smallest dose of arse- 
nite producing severe hemorrhagic 
necrosis in mouse sarcoma was some- 
what larger after injection of adrenal 
However, corti- 
toxicity of 


cortisone, 
counteract 
organic 


extract or 
sone did not 
com- 
and 


several nonarsenical 


pounds, such as iodoacetamide 
alphapeltatin. 


Proc. Soc. Exper. Biol. & Med. 78:392-%97. 1951. 


Experimental Surgery 

Cardiac Arrest Therapy 

\dequate cardiac massage is one of 
the most important steps in treat- 
ing ventricular standstill or fibrilla- 
tion. Ventricular standstill produced 
in dogs by an ether or 
chloroform or by electrical defibrilla- 
terminated by 


overdose of 
tion is successfully 
cardiac massage alone in many Cases. 
An injection of epinephrine hydro 
chloride, 0.1 cc. of a 1:1,000 dilu- 
tion in 5 cc. of saline, usually restores 
the normal beat in dogs when mas- 
sage alone A second injection 
of the same strength is occasionally 
needed. Other stimulants in order of 
decreasing effectiveness are: calcium 


fails 


chloride, 2 to 4 cc. of a 10% solu- 





tion; isopropyl epinephrine, 1 cc. of 
a 1:500 to 1:25,000 dilution; and 
barium chloride, 2 to 4 cc. of a fresh 
0.5% solution. Ventricular fibrilla- 
tion, produced electrically, can be 
managed most effectively by convert- 
ing to ventricular standstill with car- 
diac massage and electrical defibrilla- 
tion, then treating as such. Procaine 
was found to be relatively ineffective 
in reducing the fibrillation and in- 
terfered with restoration of normal 
beat. According to Dr. Jerome Har- 
old Kay of Johns Hopkins Univer- 
sity, Baltimore, cardiac massage 
should be applied at a rate of 35 to 
50 contractions per minute through 
the open pericardium immediately 
after cardiac arrest. This maintains 
an adequate supply of blood to the 
tissues until a normal beat can be 
restored. Cardiac arrest may be toler- 
ated by dogs for as long as sixty-two 
minutes when this rate of massage 
is employed. 

Surg., Gynec. & Obst. 93:682-690, 1951. 


“How do I charge for the baby you 
delivered in her car—office 
or house call?” 
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FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Can Give This Advantage 


ae. 





Veratrum Viride Purified 
Alkaloid Preparations 


foch VERATRITE Tem 
Veratrum Viride 
Sodium Nitrite 
Phenobarbital 
Beginning Dose: 
meals 


*Whole - powdered 
logically Standorditem. 


eee . me 


A PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater marginof safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 
Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient's well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
minimal. 

Supplied: Bottles of 100, 500, 1000 at prescription 


pharmacies everywhere. 


‘elraleaace 


in Mild and Moderate (Grodes | and II) Hypertension 


IRWIN, NEISLER & COMPANY .« DECATUR, ILLINOIS 
Kesearch le Sewe Your Practice 
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“-rourRNiQuEeT! i HANDED HIM 





re ') Mellie Nifty, RN 


~ 
“BUT THEY TOLD ME THIS 
OPERATION WAS GOING TO 
BE TELEVISED /” 


* WOULDN'T IT Be Lucky ee 
SOMEONE BROKE A LEG AND IM 
HERE TO TAKE CARE OF HIM!” 


THE SCALPEL, BLADE First! 


“ 














“y L 
“THE STATE BOXING PHYSICIAN PUTS 
ON A BETTER SHOW THAN THE 

FIGHTERS!” 





[MATERNITY 


\KS SEZ 
“it's NOT YOUR SON'S 
_ BIRTHDAY YET - 





age K 


Sune I FEEL BETTER — 


FRIENDS BOUGHT ALL THESE 
FLOWERS AT MY FLORIST SHOP,” 


la 
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. first approach... 


TaclimecK-talal-taleaolil-tulte 


in infancy 


_prevention.”* 


For Prevention of Iron Deficiency 


mol-i1ron Yropel 


Mol-Iron (molybdenized ferrous sulfate) is the m« 

effective oral form of iron therapy known. Mol-lron 
Drops provide an effective, convenient means of supplying 
prophylactic amounts of iron to the infant and child, 
obviating the need for reliance on variable and often 


inadequate dietary sources. 
For the infant and child up to 6 years of age, full M.D.R. 
of iron (7.5 mg.) is supplied by 0.3 ce, of Mol-Lron Drops. 


For Treatment of Iron Deficiency 


mol-iron Liquid 


_ an effective, convenient means of administering therapeutic amounts 
of iron wherever liquid medication is indicated or preferred. 
Each teaspoonful contains approximately 40 mg. of elemental iron in a 


pal: itable vehie le. 
Also available: Mol-Iron Tablets, Mol-Iron with Calcium and Vitamin D, 


Mol-lron with Liver and Vitamins. White Laboratories, Ine., 
Kenilworth. New Jersey. 


Whules 





Basic 


Nutrition 


Fructose for Diabetics 


bolism of fructose liflers 

in the human 

\Iax Mii cl anc mssocrates 

land found that diabetse pa 

well as 
] 


even without in} 


utilize fructose 1S 


sulin pports the theory that 


thre phosphorylation of elucose 
oluUcose O phospl ile IS iiparired 
diabetes, while phosphorylation 
Pructose which is not. affected 


ita normal rate 


Endocrinology 
Tests of Adrenal Function 


Adrenal 


shown by 
by Dr 


of the Universitv of Minnesota 


cortical activity can be 


two new. tests, described 
Halberg and associates 


Min 


with 


branz 


neapolis l Venous blood IS 


drawn at 6:30 and 9:30 A.M. and 


breakfast is served at 7 1) In healthy 


subj cts 


sinophils decrease signifi 


cantly, but no change occurs in pel 


sons with 


Addison's disease ol hypo 
high, 


i modified Lhorn procedure is done 


pituitarisn If values remain 


ing. of epinephrine hydro 


chloride ts given subcutaneously o1 


er. ol ephedrine sulfate orally im 


i 
mediately after the first sampling at 


6:30 AM. Blood is withdrawn at 


8 and g:yo0 A.M. and degree of eosin 
openta noted »! Formaldehvdogenic 


corticoids in Lipinre ire¢ issaved ifter 


tN MIEDICIN 





Science Briefs 


hydrolysis with calf spleen glucnron 


ilase concentrate Lhe ratio of corti 


coids released by enzyme hydrolysis 


to corticoids after acid hydrolysis at 


If i is from 12 to 27 and averages 
18 in healthy men and women. With 
idrenal or pituitary deficiency, the 
ratio is less than 2. 


Proce. Central Soc. Clin. Research 24:41, 1951 


Ve tabolism 
Heparin and Lipoproteins 


Therapeutic virtues of heparin’ in 
coronary artery disease may be due to 
the effect on blood lipoprotein distri 
bution. Patients with moderate to 
severe amgina pectoris are relieved 
of symptoms by intravenous or intra- 
muscular administration of 50 to 100 
ing. of heparin once or twice a week. 
sera of 


Ultracentrifugal studies of 


healthy persons and patients with 
mvocardial infarction reveal decrease 
in low-density lipoproteins and a cor 
responding increase in high-density 
molecules after heparin) administra 
tion. Although no direct relation be 
tween lipoprotein metabolism and an 
gina pectoris has been demonstrated, 
Dean M. 
the University. of 
that 
the eflects of 


associates of 
Berke 
relation is 
small 
and 


and 
California, 


Graham 


lev, propose such a 


plausible . since 


doses of heparin are greater 


last longer than might be expected 
antithrombotic, vasodila 


from mere 


forv action 


ition 4°006-6 








FEN ATION seek 


a 


fl 


- =-sfrett. 
eT ee ee ee 


How this Evaporating Plant Helps Protect 


Your Recommendation of Carnation... 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. 
And like all the many plants that process 
Carnation Milk, it is Carnation-owned and 
Carnation-supervised. 

Yes, all milk sold under the Carnation label is 
processed by Carnation itself. Carnation 
never has and never will purchase milk 
packed by another company. This cow-to-can 
control is further assurance that when you 
recommend Carnation, the baby will get milk 
of uniformly high quality 


Only Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Cattle bred from champion Carnation blood- 
lines constantly improve the raw milk sup- 
plied to Carnation plants 

2. Carnation accepts only high quality milk for 
processing rejects milk if it fails to meet 
Carnation’s high standards 

3. Carnation quality control continues even AFTER 
milk leaves the plant, through frequent inspec- 
tions of dealers’ stocks by Carnation salesmen 
4. Carnation Milk is available everywhere. 


5. ALL milk sold under the Carnation label is 
processed in Carnation’s OWN plants. 


“The Milk Every Doctor Knows’ 


DOUBLE-RICH in the food 


values of whole milk. 


FORTIFIED with 400 units 
of vitamin D per pint. 


HEAT-REFINED for easier 
digestibility. 


STERILIZED in the sealed 
can for complete safety. 


“from Contented Cows’ 
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Current Books & Pamphlets 


Medicine Ophthalmology 


CTURI Sven Moeschh \ MANUAL OF ORTHOPTICS Dy Julia 
nS 4. Piney. 229 pp., ill Lancaster. 199 pp. Charles C Thomas 
\\ mm Heinemann, London. gos Springheld, Hl. S5.50 


COMPRESSION SICKNESS! CAISSON SICKNESS SYSTE MIE OPHTHALMOLOGY edited — by 


DINERS AND ELIER’S BENDS AND RELATEE Arnold) Sorsby. 712 pp.. ill Batter 
SYNDROMES comp ! ler Nationa worth & Co., London S45 
Research Council. 437 pp. il W. B IHE GLAUCOMAS by Hyman Saul Sugar 
Saunders Co Philadelphia SS .50 {OQ pp., 1 V. Mosby Co St 
it MEDICAL MAXIMS / William S$ Louis. Sie 
Reveno, 2¢ ! ( Thomas 
Spru tie 
ULCER m 1S, DIAGNOSIS 
AGEMENT ed [ David | Sand { rology 
W. B. Saund CLINICAL UROGRAPHY! AN ALEAS AND TENT 
BOOK OF ROENIGENOLOGIE DIAGNOSIS ¢ 
William F. Braasch and John L. Em 
mett. 7360 pp., dl W. B. Saunders Co 
Anatomy Philadelphia. S25 
DIF PUNKTIONELEEN SEXNUALSTORUENGEN 2D) 
Werne Kemper gb pp Georg 
a ts Phieme, Stuttgart. 5.70 DM 
Baltimore, 31.75 RENAL PELVIS AND URETER by Peter A 
CORRELATIVE NEUROANATOM) Narath. 429 pp. tlh. Grune & Stratton, 
McDonald Joseph LIS] ral New York City. Sas.co 
Jack Lange. 5th | I : 
ersity. Medica 


Neurology 


>. . Hil) NORMAL CEREBRAL ANGIOGRAM Db 

Pediatrics | 
\ithur Ecker. 216 pp., ill Charles ¢ 

) BABIES! A COMPLETE HANDBOOK Thomas, Springfield, Tl. $6.50 
POR NEODERN NEOTELERS Josephine \ TENTBOOK OF CLINICAL NEUROLOGY by 
Hemenway Kenvon and Ruth Kenyon J. M. Nielsen. gd ed. Fog pp., ill 
Russel stl ed. 317 pp Lit Brow? Paul B. Hoeber New York City. S1o 
© Co., Boston. 88 EPILEPTIC SEIZURE PATTERNS! A STUDY OF 
( POR PREMEATURI / 1Hit LOCALIZING VALUE Ot INITIAL 
Lillian Saltzmuat 142 | } PHENOMENA IN FOCAL CORTICAL SEIZURES 
man & Grimes, Boston » 4 by Wilder Penfield) and Kristian 
yp., ill. Charles ( 
} 


Ill. $3 


FOUNDATIONS FOR WALKING \ PRACI Kristiansen. 112) | 
5 


GUIDE BO HERAPISES LE ACTIERS I homus Spring tie d, 
PARENTS OF CEREBRAL 1 | CHIE DRES ROGRESS IN NEUROLOGY AND PSYCHTATRY: 
Mil | Shrit 7 | Na ANNUAL REVIEW, VOL. VE, 1g51)0 edited 
dre I \. Spiegel. 562 pp. Grune & 

New York CHY¥. Sto 





FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


> before and after anesthesia 


e M a T ve 0 L > in early pregnancy 


“ _» in epidemic vomiting 


-— INFANTS 
— l AND CKILOREN 
TT ee tH es 


. | 1-3 tea nf 1 or 2 table- 
EMETROL is a phosphorated Car- a | 15-30 rere phd same 
bohydrate solution which controls | anesthesia | fore anesthesia latevesta on tas 
functional vomiting through a and as soon as | children 
unique physiologic action. Clinical | feasible after 
findings have established its ——— : 


broad therapeutic effectiveness. | + of telleeee 


Since EMETROL is free of anti | "ny eration yaa. 
histamines, barbiturates, nar- | hours or whenever 
cotics, or stimulants, it may be nausea threatens 
prescribed for patients of all age | gaigemic {1 or 2 teaspoontuls | 1 or 2 table. 
groups with complete safety. Its vomiting |at 15-minute intervals} spoonfuls at 
delicious ‘peppermint candy” until vomiting ceases | 15-minute inter- 
taste makes every dose welcome vals until vomiting 
to the patient. | | ceases 

1 Bradley.) etal} Pediat ‘ LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


ADULTS 




















( Leseore™ ) KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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CURRENT BOOKS & PAMPHLETS 


Pharmacology Biography 


4 TEXTBOOK OF PHARMACOLOGY AND THER [He LIFE AND TIMES OF GASVARE TAGLIA 
vreutics by Harold N. Wright: and COZZI, SURGEON OF BOLOGNA, 1545-1599 
Mildred Montag. 5th ed. 620 pp., ill by Martha Teach Gnudi and Jerome 
W. B. Saunders Co Philadelphia Pierce Webster. 538 pp., ill. Herbert 
. Reichner, New York City. $15 

\ BIO-BIBLIOGRAPHY OF EDWARD JENNER, 

1749-1823 by William Richard Le 

Fanu. 176 pp. Harvey & Blythe, Lon 
Hormones don. 845 

FROM A DOCTOR’S HEART by Eugene F 
Snyder. 251 pp ill. Philosophical 
Library, New York City. $3.75 


HE FPEECE OF HORMONES UPON THI 
IESTIS AND ACCESSORY SEX ORGANS by 
Norris J. Heckel. 73 pp., ill. Charles 
( Phomas, Springfield, Hl. $2.25 

RECENT PROGRESS INO HORMONE RESEARCH 
IHE PROCERDINGS OF TEE LAURENTIAN ; +.: 
HORMONE CONFERENCE Vol | edited Nutrition 
by Gregory Pincus. 431 pp., ill. Aca \UTRITION FOR HEALTH by Holger Fred 
demic Press, New York City. $8.50 erick Kilander. 415 pp., ill. McGraw 

SYMPOSIUM ON STEROIDS IN| EXPERIMENTAI Hill Book Co., New York City. $3 
AND CLINICAL PRACTICE edited by Abra FOOD AND you /y Edmund Sigurd Nasset 
ham White j15 pp., ill. Blakiston g2 pp. Charles C Thomas, Springfield, 
Co., Philadelphia. $75 IN. $3 


Here’s why you'll win lifelong gratitude 
whenever you recommend... 


Instantly and Completely 
Conceals Skin Blemishes 


A unique preparation, COVERMARK is 
highly recommended by hundreds of ies ’ ] . y 
doctors for the concealment of permanent : = Al 
and temporary facial and skin disfigurations, —_ 
Called a “modern miracle” by Reader’s Digest, Coven mark 
COVERMARK conceals birthmarks, burns, scar tissue, ry jh 
vitiligo, broken veins and discoloration around the a as F< 
eyes or on the body. 





ag 
Easily and quickly applied, COVERMARK eta 
is regularly used by men with birthmarks, ~L Py 
burns or other facial blemishes. Children, too, 
quickly learn to apply COVERMARK, 
COVERMARK comes in 6 shades to match all complexion colorings, 
Write for free illustrated professional booklet on COVERMARK. 


LYDIA O’LEARY, INC, Dept.m™ 32, 41 £. 57th St., New York 


Mopvern Mepicine, March 1, 1952 
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serves the best interests 


MARTIN H SMITH COMPANY 


Lafayette Street + New York 12 87 





MELROSE 
UNIFORMS 


First choice of medical 
men for more than 
forty years. Write for 
illustrated catalog 
and name of dealer. 


HOSPITAL UNIFORM CO., INC. 
85 COMMERCIAL STREET - BALYN 22, W.Y. 


Have You Moved? 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples 
BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 12, Ill 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor 
VODERN MEDICINE, 8&4 South Tenth St 
Minneapolis 7, Minn 


From an Endemic Area 

Seen in the society section of the New Castle, 
Ind., Courter-Time 

“The affair was an informal snacker, 
featuring crabs which the hosts had had 
sent from the west coast for the occa 
sion.” 

Was the local supply too small?—R.L.R. 


Can't Fool’em 


My nurse left the office early the 
other day to attend a tea and was de 
lighted by the following incident. 

The hostess, who is one of those per 
sons who loves to tell every detail con 
cerning her indispositions and the treat 
ments, had just divulged that her doctor 
was treating her with pregnant mare's 
serum, At that moment some insect 
buzzed around her head. 

“Oh!” the good woman cried, “it’s a 
bee.” 

Neigh, neigh,” put in a weary guest, 
just a horsefly FI 


» pust reminiscing.” 





rophylactic and therapeutic 


management of 
HEROSCLEROSIS 


for 


“Until recently arteriosclerosis 

was regarded as an incurable state... 

accumulated evidence refutes 
these fatalistic resignations.” 


GERICAPS 


2ATIENTS with coronary artery disease... whose 
families have a history of coronary disease... 
predisposition to retinopathy (capillary fragility)... 


with a 


who have signs of disturbed cholesterol metabolism 
. who are diabetic, particularly juvenile patients. 


otropics exert an influence on the 
prosclerosis process in helping to 
blish a normal phospholipid-chol- 
rol ratio, favorable to prevention 
Amelioration of atherosclerosis. 


bw cholesterol and fat diet appears 
educe or eliminate the large fat or 
lesterol molecules associated with 
rosclerosis. Vitamin supplements 
indicated to compensate for deficits 
his diet. 
illary fault can be corrected with 
quate rutin and Vitamin C therapy. 
best results are obtained when 


capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 


Each capsule supplies 

The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dihydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 
min A and B Complex factors. 


gsHERMAN LABORATORIES 


eres GOHCAls © PHasuaceyricad® 


ginpsok DETROIT jy mien 











FOR THE 
DIABETIC 


CELLU 


CANNED FRUITS et ; 5 agg 
het variety ) SE, 
unsweetened. Pack FREE! Se: 


jul ter tur : 
Sine SBS al 16-page catalog + ; 
* Otsu 


of diet foods. 


CEU); Low ielacy Foods 


lal lle Velome)/ 3 aila tee HOUSE Inc 


1750 West Von Buren Street Chicago 12. Hlimors | 
* 
7 


ARTHRITIS 


ONE GELUCAP WEAPON FOR 3. WAY THERAPY 
Year after year EDREX hos demonstrated 
\ its effectiveness as a systemic means of 
alleviating pain, reducing swelling, in- 
<reasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization. 
Send for Sample and Literature 


EDREX VITAMIN E 
VITAMIN D 
BILE SALTS 
WILCO LABORATORIES 
800 WN. Clork $t., Chicago (0, Ill. 
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Couldn't Be Worse 


My nurse told me of this incident. 
She was leaving a young woman’s room 
with a catheterization tray as a visitor 
arrived. She heard the patient tell her 
friend, “Oh, Mabel, it was awful. The 
nurse just came in and castrated me!”’— 
M.C.H, 


Happy Birthday! 

I am a nurse for a pediatrician. Our 
favorite and most frequent patient is a 
little redheaded,  freckled-faced boy 
named Timmy. He has been in and out 
of the hospital so much that he is like 
one of the staff. We all enjoy him be- 
cause he has such a sunny disposition 
and is so cheerful. On this particular} 
day he had come in for a chest x-ray. 
When the doctor looked at the fluoro- 
scope screen he was dumbfounded, Then 
he burst out laughing and called mej 
over to see. 

There on the screen were the words 
“Happy Birthday.” 

limmy had somehow shaped the 
words out of wire and taped the wire 
on his chest. 

The doctor had always remembered 
Tim's birthday and Tim had. chosen} 
this way to remember the doctor’s.— 
K.K.B. 


lt was only 


rivlie 
v 





Decades rather 
than days... . 


measure the progress of gall- 
bladder trouble. Dyspepsia, flat- 
ulence, or constipation are often 
the early signs, foreshadowing far 
graver disorders. Ratsonal biliary 
therapy therefore should include 
functional as well as symptomatic 
relief, from the very beginning. 





to improve 
biliary 
function 


BILE SALT$—most effective known choleretic—mediating 
fat and fat-soluble-vitamin absorption, stimulating 
bowel motility, and inhibiting intestinal putre- 


faction 


to relieve 
constipation 


MILD LAXATIVES, supplementing the gentle corrective ac- 
tion of the bile salts, encouraging peristalsis with- 
out spasm 

to promote 

digestive 

normalcy 


TONICS AND DIGESTANTS of tested value in promoting 


the digestion, utilization, and enjoyment of food 


INDICATIONS: Dyspepsia, flatulence, SUPPLIED: Boxes of 20, 40, and 80 tab 
lets and bottles of 500 and 1000 


constipation, and geriatric complaints 


attributable to biliary dysfunction; Samples to physicians on request 


constipation ot pregnancy > and non DREW PHARMACAL CO., INC. 


obstructive cholecystitis 1450 Broadway + New York 18, N.Y 
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For 


COUGHS in 


e BRONCHITIS 


© PAROXYSMS of 
BRONCHIAL ASTHMA 


© CATARRHAL COUGHS 
e WHOOPING COUGH 
e SMOKERS COUGH 


PERTUSSIN’S active ingredient Ex- 
tract of Thyme (made by Taesch 
ner Process) acts as an expectorant 
and antispasmodic in coughs not 
due to organic disease. It increases 
natural secretions to soothe dry, 
irritated membranes. Well tolerat 
ed by both children and adults. 
Pleasant to take and entirely free 
from narcotics or harmful ingredi- 
ents 


Samples on request 


SEECK & KADE, Ine. 
New York 13, N. Y. 
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The FIFTH AMERICAN CONGRESS 
on OBSTETRICS and GYNECOLOGY 


At this meeting, physicians, public health workers and nurses will gather to discuss 
all phases of obstetrics and gynecology under the sponsorship of the American Com 
mittee on Maternal Welfare. 

A comprehensive five-day medical program has been planned under the chairman- 
ship of Nicholson J. Eastman, M.D., Baltimore. There will be nine scientific meetings 
and seven panels. Ample time is planned for discussion. 

Outstanding public health, socio-economic and nursing sections and a number of 
unusually interesting special exhibits also will be offered. 

Socially, there will be a banquet for everyone, and an enjoyable entertainment 
program for the ladies. 


AMERICAN COMMITTEE ON MATERNAL WELFARE, INC. 
116 South Michigan Avenue, Chicago 3, Illinois 





[] $10... .enclosed for 1952 Membership in ACMW and Registration 
Fee for the Fifth American Congress on Obstetrics and Gynecology. 


[}] $5.....enclosed for 1952 ACMW Membership only. 
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The only broad-spectrum antibiotic available as 
an elixir, Crystalline Terramvein Hydrochloride 
Klixir provides 250 mg. per teaspoonful (5 ce.). 
Indicated in a wide range of infectious 
diseases, Terramycin Elixir affords added 
convenience and flexibility in oral dosage. 


1.5 Gm. with | fl. oz. of diluent. 


1s 


Capsules, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution, 


j 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 





A NEW 


Specific 
FOR 


TRICHOMONAL 
MONILIAL } Ss 


BACTERIAL 


(nongonococcus) 


VAGINITIS | 


hh / 
7 (Cell T: feralea 


Average Dose: One suppository inserted every 
other night, before retiring, for flve doses. An 


acid douche should be used on the alternating 





Supplied in boxes of 5. 
, nights. In some cases, it may be necessary to 


extend or repeat the course. 


WINTHROP-STEARNS INC 


NEW YORK 18, N Y., WINDSOR, ONT 





Ciba 


Presents 


A New Advance 


in Sulfonamide Safety ... 


ELKOSIN’: 


BRAND OF SULFADIMETINE 
Scored 0.5 Gm. tablets. 


Bottles of 100 and 1000. 


Remarkably low incidence of side effects—less than 5% 
Lowest acetylation yet reported —less than 10% in blood 
New improved solubility 

Renal complications rare—alkalis not needed 


High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 








